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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   CLM ADJUST 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 15 COB MDR AF              206       0    0.00        0    0.00        8    4.00      173    84.00       25   12.00       0    0.00 
 62 MAJOR XCEP                5       3   60.00        0    0.00        1   20.00        1    20.00        0    0.00       0    0.00 
 63 TPL ADJ                  21       4   19.00       12   57.00        0    0.00        2    10.00        2   10.00       1    5.00 
 81 PRU                       1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 82 PRP/QRS                  15       0    0.00        1    7.00        0    0.00        0     0.00        0    0.00      14   93.00 
 89 ADJUSTMENT              571      82   14.00      111   19.00      101   18.00      169    30.00      103   18.00       5    1.00 
    TOTAL                   819      89   11.00      125   15.00      110   13.00      345    42.00      130   16.00      20    2.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV              225     203   90.00       14    6.00        7    3.00        0     0.00        0    0.00       1    0.00 
  5 TPL 166165            4,172     708   17.00    1,073   26.00    1,116   27.00    1,164    28.00      104    2.00       7    0.00 
  6 TPL CASLTY                4       0    0.00        0    0.00        0    0.00        3    75.00        1   25.00       0    0.00 
  9 MAN PRICE                31      29   94.00        1    3.00        1    3.00        0     0.00        0    0.00       0    0.00 
 11 LAB 013                   2       1   50.00        0    0.00        0    0.00        1    50.00        0    0.00       0    0.00 
 12 DSURG/ANES               20       5   25.00       14   70.00        1    5.00        0     0.00        0    0.00       0    0.00 
 14 SMC REVIEW               35      19   54.00        1    3.00        2    6.00        4    11.00        6   17.00       3    9.00 
 15 COB MDR AF               42       0    0.00        3    7.00        1    2.00       24    57.00       14   33.00       0    0.00 
 17 COB TEST                  2       1   50.00        0    0.00        0    0.00        0     0.00        0    0.00       1   50.00 
 18 HYSTO/STER              170      78   46.00       56   33.00       29   17.00        7     4.00        0    0.00       0    0.00 
 20 COMPL/55                 41      18   44.00       20   49.00        0    0.00        2     5.00        1    2.00       0    0.00 
 21 MCRE REVEW                4       4  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM              323      28    9.00      119   37.00       33   10.00      130    40.00       13    4.00       0    0.00 
 27 COMPLRES                 24      20   83.00        1    4.00        3   13.00        0     0.00        0    0.00       0    0.00 
 29 TPL HEALTH              552     160   29.00      152   28.00      110   20.00       81    15.00       49    9.00       0    0.00 
 30 TPL                       9       0    0.00        8   89.00        0    0.00        1    11.00        0    0.00       0    0.00 
 32 MEDICARE                  1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 33 COMPL/105               163     148   91.00        0    0.00       12    7.00        3     2.00        0    0.00       0    0.00 
 34 INTERMRES               233     172   74.00       39   17.00       20    9.00        0     0.00        2    1.00       0    0.00 
 35 POSS DUPS               248     191   77.00       28   11.00       19    8.00       10     4.00        0    0.00       0    0.00 
 36 SURGERY CL              126      60   48.00       44   35.00       11    9.00       10     8.00        1    1.00       0    0.00 
 37 RES THRAPY               22       8   36.00       10   45.00        4   18.00        0     0.00        0    0.00       0    0.00 
 42 HMO                       1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN              127     105   83.00        7    6.00       12    9.00        3     2.00        0    0.00       0    0.00 
 49 RES AGED                  6       0    0.00        0    0.00        0    0.00        3    50.00        2   33.00       1   17.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 52 BASIC EXC                17      10   59.00        4   24.00        3   18.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                22      12   55.00        0    0.00        8   36.00        1     5.00        1    5.00       0    0.00 
 55 MANG MDCR               268     132   49.00      109   41.00        5    2.00       16     6.00        6    2.00       0    0.00 
 57 HMO REVIEW               46      45   98.00        1    2.00        0    0.00        0     0.00        0    0.00       0    0.00 
 61 FSU SPEC                144      52   36.00       17   12.00       16   11.00       21    15.00       38   26.00       0    0.00 
 62 MAJOR XCEP              381     351   92.00       12    3.00       18    5.00        0     0.00        0    0.00       0    0.00 
 63 TPL ADJ                 179      10    6.00       19   11.00       12    7.00       51    28.00       87   49.00       0    0.00 
 64 GH REVIEW                 5       0    0.00        0    0.00        1   20.00        3    60.00        1   20.00       0    0.00 
 65 ELIG                    361      81   22.00       86   24.00      129   36.00       61    17.00        4    1.00       0    0.00 
 66 CP ELIG                   5       5  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 67 CC REVIEW                 7       0    0.00        2   29.00        1   14.00        4    57.00        0    0.00       0    0.00 
 69 PROV ENROL               57       6   11.00        6   11.00       42   74.00        3     5.00        0    0.00       0    0.00 
 70 QC/TRAIN                 80      56   70.00       21   26.00        3    4.00        0     0.00        0    0.00       0    0.00 
 74 PROV # ERR                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 75 MMIS TEST                 2       0    0.00        0    0.00        1   50.00        1    50.00        0    0.00       0    0.00 
 78 PROV ON RE                1       0    0.00        0    0.00        0    0.00        0     0.00        1  100.00       0    0.00 
 79 197COMMENT               86      33   38.00       24   28.00       29   34.00        0     0.00        0    0.00       0    0.00 
 81 PRU                     104       0    0.00       55   53.00       24   23.00       20    19.00        4    4.00       1    1.00 
 82 PRP/QRS                  29       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00      29  100.00 
 83 MMIS UNIT                26       7   27.00        1    4.00        8   31.00        3    12.00        7   27.00       0    0.00 
 84 TPL QC                   59       0    0.00        3    5.00       10   17.00       42    71.00        4    7.00       0    0.00 
 85 PCOP/HOSP               109      88   81.00        1    1.00        4    4.00       14    13.00        2    2.00       0    0.00 
 88 SCANNER 1             2,201   1,061   48.00    1,132   51.00        8    0.00        0     0.00        0    0.00       0    0.00 
 89 ADJUSTMENT              591     193   33.00      211   36.00       83   14.00      101    17.00        3    1.00       0    0.00 
    TOTAL                11,365   4,103   36.00    3,295   29.00    1,786   16.00    1,787    16.00      351    3.00      43    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   DENTAL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV               11       0    0.00        5   45.00        6   55.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165              573      65   11.00      133   23.00      191   33.00      169    29.00       14    2.00       1    0.00 
  9 MAN PRICE                79      52   66.00       22   28.00        5    6.00        0     0.00        0    0.00       0    0.00 
 14 SMC REVIEW               22      21   95.00        1    5.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM               58      17   29.00       31   53.00        6   10.00        3     5.00        1    2.00       0    0.00 
 24 DENTAL                  157     154   98.00        3    2.00        0    0.00        0     0.00        0    0.00       0    0.00 
 25 DENTL AUTH                5       0    0.00        1   20.00        2   40.00        1    20.00        1   20.00       0    0.00 
 27 COMPLRES                  7       6   86.00        1   14.00        0    0.00        0     0.00        0    0.00       0    0.00 
 34 INTERMRES               273     258   95.00       10    4.00        4    1.00        0     0.00        1    0.00       0    0.00 
 35 POSS DUPS             1,153     518   45.00      576   50.00       57    5.00        1     0.00        1    0.00       0    0.00 
 48 GEN SUSPEN              196     185   94.00        7    4.00        2    1.00        2     1.00        0    0.00       0    0.00 
 49 RES AGED                 11       3   27.00        7   64.00        0    0.00        1     9.00        0    0.00       0    0.00 
 52 BASIC EXC                86      86  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 61 FSU SPEC                  5       0    0.00        0    0.00        2   40.00        1    20.00        2   40.00       0    0.00 
 62 MAJOR XCEP              811     331   41.00      335   41.00      110   14.00       35     4.00        0    0.00       0    0.00 
 63 TPL ADJ                  12       0    0.00        0    0.00        0    0.00        4    33.00        8   67.00       0    0.00 
 65 ELIG                     24       7   29.00        5   21.00        7   29.00        5    21.00        0    0.00       0    0.00 
 66 CP ELIG                 166     166  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 70 QC/TRAIN                  1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 74 PROV # ERR                2       0    0.00        0    0.00        1   50.00        0     0.00        1   50.00       0    0.00 
 78 PROV ON RE               41       1    2.00        0    0.00        4   10.00        0     0.00        3    7.00      33   80.00 
 80 INTERPTER                 1       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00       1  100.00 
 81 PRU                      12       0    0.00        8   67.00        0    0.00        1     8.00        3   25.00       0    0.00 
 82 PRP/QRS               1,225       0    0.00        0    0.00        0    0.00        0     0.00      169   14.00   1,056   86.00 
 83 MMIS UNIT               263       9    3.00       12    5.00       67   25.00      132    50.00       42   16.00       1    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   DENTAL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 84 TPL QC                   10       0    0.00        0    0.00        0    0.00        5    50.00        5   50.00       0    0.00 
 85 PCOP/HOSP                 7       2   29.00        1   14.00        0    0.00        4    57.00        0    0.00       0    0.00 
 89 ADJUSTMENT               80      39   49.00       13   16.00       16   20.00        8    10.00        4    5.00       0    0.00 
    TOTAL                 5,291   1,921   36.00    1,171   22.00      480    9.00      372     7.00      255    5.00   1,092   21.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   OUTPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV               10      10  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165              966     159   16.00      268   28.00      281   29.00      245    25.00       13    1.00       0    0.00 
  6 TPL CASLTY               15       5   33.00        6   40.00        4   27.00        0     0.00        0    0.00       0    0.00 
 14 SMC REVIEW                4       0    0.00        1   25.00        3   75.00        0     0.00        0    0.00       0    0.00 
 15 COB MDR AF                6       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00       6  100.00 
 18 HYSTO/STER                7       7  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 31 HOME HLTH                21       7   33.00        4   19.00        7   33.00        1     5.00        2   10.00       0    0.00 
 33 COMPL/105                 1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 34 INTERMRES                 3       2   67.00        0    0.00        0    0.00        1    33.00        0    0.00       0    0.00 
 35 POSS DUPS                47      47  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 37 RES THRAPY               19       3   16.00       14   74.00        0    0.00        2    11.00        0    0.00       0    0.00 
 46 HOSP GEN S               68      68  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN                1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                 6       1   17.00        0    0.00        3   50.00        2    33.00        0    0.00       0    0.00 
 55 MANG MDCR                23       7   30.00       16   70.00        0    0.00        0     0.00        0    0.00       0    0.00 
 56 HOSP PROC/                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 57 HMO REVIEW                4       4  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 61 FSU SPEC                 12       7   58.00        4   33.00        0    0.00        0     0.00        1    8.00       0    0.00 
 62 MAJOR XCEP                3       1   33.00        2   67.00        0    0.00        0     0.00        0    0.00       0    0.00 
 63 TPL ADJ                  97       3    3.00        1    1.00       10   10.00       70    72.00       13   13.00       0    0.00 
 65 ELIG                      8       1   13.00        3   38.00        4   50.00        0     0.00        0    0.00       0    0.00 
 67 CC REVIEW                 8       5   63.00        1   13.00        0    0.00        0     0.00        0    0.00       2   25.00 
 71 HOSP # ERR                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 72 SH REVIEW                13       1    8.00        6   46.00        2   15.00        2    15.00        1    8.00       1    8.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   OUTPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 81 PRU                      15       2   13.00        4   27.00        8   53.00        0     0.00        1    7.00       0    0.00 
 84 TPL QC                    9       0    0.00        0    0.00        0    0.00        9   100.00        0    0.00       0    0.00 
 85 PCOP/HOSP                 1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 89 ADJUSTMENT               22      17   77.00        0    0.00        5   23.00        0     0.00        0    0.00       0    0.00 
    TOTAL                 1,392     361   26.00      331   24.00      327   23.00      333    24.00       31    2.00       9    1.00



 
 BWMC6500-R014                           WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES                              PAGE     8 
 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   MCARE NON 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  5 TPL 166165              435     175   40.00        6    1.00       80   18.00      172    40.00        2    0.00       0    0.00 
 15 COB MDR AF                1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 17 COB TEST                  2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 32 MEDICARE                  3       1   33.00        0    0.00        2   67.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                12       5   42.00        2   17.00        5   42.00        0     0.00        0    0.00       0    0.00 
 36 SURGERY CL                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 49 RES AGED                 34      12   35.00        0    0.00        0    0.00        5    15.00        4   12.00      13   38.00 
 55 MANG MDCR                 1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 61 FSU SPEC                  8       0    0.00        8  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP                3       0    0.00        0    0.00        3  100.00        0     0.00        0    0.00       0    0.00 
 63 TPL ADJ                  15       0    0.00        3   20.00        0    0.00        2    13.00        9   60.00       1    7.00 
 64 GH REVIEW                 2       0    0.00        0    0.00        1   50.00        0     0.00        1   50.00       0    0.00 
 65 ELIG                     48      37   77.00        2    4.00        8   17.00        1     2.00        0    0.00       0    0.00 
 66 CP ELIG                  25       6   24.00        0    0.00        9   36.00       10    40.00        0    0.00       0    0.00 
 69 PROV ENROL                5       0    0.00        0    0.00        1   20.00        4    80.00        0    0.00       0    0.00 
 70 QC/TRAIN                816     815  100.00        0    0.00        1    0.00        0     0.00        0    0.00       0    0.00 
 82 PRP/QRS                 207       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00     207  100.00 
 83 MMIS UNIT                61      25   41.00        1    2.00       25   41.00       10    16.00        0    0.00       0    0.00 
 84 TPL QC                    1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 89 ADJUSTMENT               34      11   32.00        3    9.00        8   24.00       12    35.00        0    0.00       0    0.00 
    TOTAL                 1,716   1,093   64.00       25    1.00      143    8.00      218    13.00       16    1.00     221   13.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   DRG 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV               10      10  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165              169      43   25.00       49   29.00       51   30.00       23    14.00        2    1.00       1    1.00 
  7 197COMMENT               32       0    0.00        0    0.00       11   34.00       19    59.00        1    3.00       1    3.00 
 10 DRG                      32      26   81.00        4   13.00        1    3.00        1     3.00        0    0.00       0    0.00 
 17 COB TEST                  1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 18 HYSTO/STER               34      31   91.00        3    9.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM                3       3  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                 6       6  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 40 RE-ADMIT                  4       4  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                 1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 55 MANG MDCR                25       9   36.00       15   60.00        1    4.00        0     0.00        0    0.00       0    0.00 
 57 HMO REVIEW                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 61 FSU SPEC                 12       3   25.00        4   33.00        3   25.00        0     0.00        2   17.00       0    0.00 
 63 TPL ADJ                   4       0    0.00        0    0.00        1   25.00        3    75.00        0    0.00       0    0.00 
 65 ELIG                     20       2   10.00        5   25.00       10   50.00        2    10.00        1    5.00       0    0.00 
 72 SH REVIEW                 7       3   43.00        1   14.00        3   43.00        0     0.00        0    0.00       0    0.00 
 81 PRU                       5       0    0.00        2   40.00        0    0.00        1    20.00        1   20.00       1   20.00 
 82 PRP/QRS                  29       0    0.00       21   72.00        0    0.00        0     0.00        4   14.00       4   14.00 
 84 TPL QC                    1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 85 PCOP/HOSP                 3       3  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 89 ADJUSTMENT               14      14  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                   413     158   38.00      105   25.00       81   20.00       51    12.00       11    3.00       7    2.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   INPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165               52       9   17.00       11   21.00       21   40.00       10    19.00        1    2.00       0    0.00 
  7 197COMMENT                4       0    0.00        0    0.00        3   75.00        1    25.00        0    0.00       0    0.00 
 18 HYSTO/STER               12      12  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                 3       3  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 46 HOSP GEN S               23      12   52.00       11   48.00        0    0.00        0     0.00        0    0.00       0    0.00 
 50 HOSP BASIC                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 61 FSU SPEC                 12       1    8.00        4   33.00        1    8.00        2    17.00        3   25.00       1    8.00 
 63 TPL ADJ                   3       2   67.00        0    0.00        0    0.00        1    33.00        0    0.00       0    0.00 
 65 ELIG                     44      11   25.00        9   20.00       17   39.00        6    14.00        1    2.00       0    0.00 
 72 SH REVIEW                23       8   35.00        6   26.00        3   13.00        4    17.00        2    9.00       0    0.00 
 81 PRU                       8       0    0.00        1   13.00        3   38.00        1    13.00        3   38.00       0    0.00 
 82 PRP/QRS                  14       0    0.00       11   79.00        0    0.00        0     0.00        2   14.00       1    7.00 
 84 TPL QC                    1       0    0.00        0    0.00        0    0.00        0     0.00        1  100.00       0    0.00 
 85 PCOP/HOSP                 1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 89 ADJUSTMENT               23      22   96.00        1    4.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                   229      87   38.00       54   24.00       48   21.00       25    11.00       13    6.00       2    1.00



 
 BWMC6500-R014                           WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES                              PAGE    11 
 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   NH 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 89 ADJUSTMENT            1,882      71    4.00      221   12.00      315   17.00      917    49.00      324   17.00      34    2.00 
    TOTAL                 1,882      71    4.00      221   12.00      315   17.00      917    49.00      324   17.00      34    2.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   MCARE INP 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  5 TPL 166165                8       0    0.00        3   38.00        1   13.00        4    50.00        0    0.00       0    0.00 
 32 MEDICARE                  1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                 1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 65 ELIG                      5       1   20.00        1   20.00        0    0.00        3    60.00        0    0.00       0    0.00 
 66 CP ELIG                   1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                    17       5   29.00        4   24.00        1    6.00        7    41.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   MCARE OP 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV                8       0    0.00        4   50.00        4   50.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165               62       5    8.00       16   26.00       10   16.00       27    44.00        3    5.00       1    2.00 
  9 MAN PRICE               761     141   19.00      381   50.00      239   31.00        0     0.00        0    0.00       0    0.00 
 32 MEDICARE                 81      79   98.00        0    0.00        2    2.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                17       7   41.00       10   59.00        0    0.00        0     0.00        0    0.00       0    0.00 
 44 OVER 25 EX                1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 48 GEN SUSPEN               33      33  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP                4       4  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 63 TPL ADJ                   2       0    0.00        0    0.00        0    0.00        2   100.00        0    0.00       0    0.00 
 65 ELIG                      4       1   25.00        1   25.00        1   25.00        1    25.00        0    0.00       0    0.00 
 66 CP ELIG                   7       7  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 84 TPL QC                    1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
    TOTAL                   981     277   28.00      412   42.00      256   26.00       32     3.00        3    0.00       1    0.00 
 
 
 
  TOTAL FOR TYPE ENTRY   24,105   8,165   34.00    5,743   24.00    3,547   15.00    4,087    17.00    1,134    5.00   1,429    6.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV              266     225   85.00       23    9.00       17    6.00        0     0.00        0    0.00       1    0.00 
  5 TPL 166165            6,437   1,164   18.00    1,559   24.00    1,751   27.00    1,814    28.00      139    2.00      10    0.00 
  6 TPL CASLTY               19       5   26.00        6   32.00        4   21.00        3    16.00        1    5.00       0    0.00 
  7 197COMMENT               36       0    0.00        0    0.00       14   39.00       20    56.00        1    3.00       1    3.00 
  9 MAN PRICE               871     222   25.00      404   46.00      245   28.00        0     0.00        0    0.00       0    0.00 
 10 DRG                      32      26   81.00        4   13.00        1    3.00        1     3.00        0    0.00       0    0.00 
 11 LAB 013                   2       1   50.00        0    0.00        0    0.00        1    50.00        0    0.00       0    0.00 
 12 DSURG/ANES               20       5   25.00       14   70.00        1    5.00        0     0.00        0    0.00       0    0.00 
 14 SMC REVIEW               61      40   66.00        3    5.00        5    8.00        4     7.00        6   10.00       3    5.00 
 15 COB MDR AF              255       0    0.00        3    1.00        9    4.00      198    78.00       39   15.00       6    2.00 
 17 COB TEST                  5       3   60.00        1   20.00        0    0.00        0     0.00        0    0.00       1   20.00 
 18 HYSTO/STER              223     128   57.00       59   26.00       29   13.00        7     3.00        0    0.00       0    0.00 
 20 COMPL/55                 41      18   44.00       20   49.00        0    0.00        2     5.00        1    2.00       0    0.00 
 21 MCRE REVEW                4       4  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM              387      51   13.00      150   39.00       39   10.00      133    34.00       14    4.00       0    0.00 
 24 DENTAL                  157     154   98.00        3    2.00        0    0.00        0     0.00        0    0.00       0    0.00 
 25 DENTL AUTH                5       0    0.00        1   20.00        2   40.00        1    20.00        1   20.00       0    0.00 
 27 COMPLRES                 31      26   84.00        2    6.00        3   10.00        0     0.00        0    0.00       0    0.00 
 29 TPL HEALTH              552     160   29.00      152   28.00      110   20.00       81    15.00       49    9.00       0    0.00 
 30 TPL                       9       0    0.00        8   89.00        0    0.00        1    11.00        0    0.00       0    0.00 
 31 HOME HLTH                21       7   33.00        4   19.00        7   33.00        1     5.00        2   10.00       0    0.00 
 32 MEDICARE                 86      82   95.00        0    0.00        4    5.00        0     0.00        0    0.00       0    0.00 
 33 COMPL/105               164     149   91.00        0    0.00       12    7.00        3     2.00        0    0.00       0    0.00 
 34 INTERMRES               509     432   85.00       49   10.00       24    5.00        1     0.00        3    1.00       0    0.00 
 35 POSS DUPS             1,487     778   52.00      616   41.00       81    5.00       11     1.00        1    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 36 SURGERY CL              127      61   48.00       44   35.00       11    9.00       10     8.00        1    1.00       0    0.00 
 37 RES THRAPY               41      11   27.00       24   59.00        4   10.00        2     5.00        0    0.00       0    0.00 
 40 RE-ADMIT                  4       4  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 42 HMO                       1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 44 OVER 25 EX                1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 46 HOSP GEN S               91      80   88.00       11   12.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN              360     326   91.00       15    4.00       14    4.00        5     1.00        0    0.00       0    0.00 
 49 RES AGED                 51      15   29.00        7   14.00        0    0.00        9    18.00        6   12.00      14   27.00 
 50 HOSP BASIC                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 52 BASIC EXC               103      96   93.00        4    4.00        3    3.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                29      13   45.00        0    0.00       11   38.00        4    14.00        1    3.00       0    0.00 
 55 MANG MDCR               317     149   47.00      140   44.00        6    2.00       16     5.00        6    2.00       0    0.00 
 56 HOSP PROC/                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 57 HMO REVIEW               51      50   98.00        1    2.00        0    0.00        0     0.00        0    0.00       0    0.00 
 61 FSU SPEC                193      63   33.00       37   19.00       22   11.00       24    12.00       46   24.00       1    1.00 
 62 MAJOR XCEP            1,207     690   57.00      349   29.00      132   11.00       36     3.00        0    0.00       0    0.00 
 63 TPL ADJ                 333      19    6.00       35   11.00       23    7.00      135    41.00      119   36.00       2    1.00 
 64 GH REVIEW                 7       0    0.00        0    0.00        2   29.00        3    43.00        2   29.00       0    0.00 
 65 ELIG                    514     141   27.00      112   22.00      176   34.00       79    15.00        6    1.00       0    0.00 
 66 CP ELIG                 204     185   91.00        0    0.00        9    4.00       10     5.00        0    0.00       0    0.00 
 67 CC REVIEW                15       5   33.00        3   20.00        1    7.00        4    27.00        0    0.00       2   13.00 
 69 PROV ENROL               62       6   10.00        6   10.00       43   69.00        7    11.00        0    0.00       0    0.00 
 70 QC/TRAIN                897     872   97.00       21    2.00        4    0.00        0     0.00        0    0.00       0    0.00 
 71 HOSP # ERR                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 72 SH REVIEW                43      12   28.00       13   30.00        8   19.00        6    14.00        3    7.00       1    2.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EXAM-ENTRY   CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 74 PROV # ERR                4       2   50.00        0    0.00        1   25.00        0     0.00        1   25.00       0    0.00 
 75 MMIS TEST                 2       0    0.00        0    0.00        1   50.00        1    50.00        0    0.00       0    0.00 
 78 PROV ON RE               42       1    2.00        0    0.00        4   10.00        0     0.00        4   10.00      33   79.00 
 79 197COMMENT               86      33   38.00       24   28.00       29   34.00        0     0.00        0    0.00       0    0.00 
 80 INTERPTER                 1       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00       1  100.00 
 81 PRU                     145       2    1.00       71   49.00       35   24.00       23    16.00       12    8.00       2    1.00 
 82 PRP/QRS               1,519       0    0.00       33    2.00        0    0.00        0     0.00      175   12.00   1,311   86.00 
 83 MMIS UNIT               350      41   12.00       14    4.00      100   29.00      145    41.00       49   14.00       1    0.00 
 84 TPL QC                   82       0    0.00        3    4.00       10   12.00       59    72.00       10   12.00       0    0.00 
 85 PCOP/HOSP               121      94   78.00        2    2.00        4    3.00       19    16.00        2    2.00       0    0.00 
 88 SCANNER 1             2,201   1,061   48.00    1,132   51.00        8    0.00        0     0.00        0    0.00       0    0.00 
 89 ADJUSTMENT            3,217     449   14.00      560   17.00      528   16.00    1,207    38.00      434   13.00      39    1.00 
    TOTAL                24,105   8,165   34.00    5,743   24.00    3,547   15.00    4,087    17.00    1,134    5.00   1,429    6.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   SCANNER      CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV               13      13  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165              748      37    5.00      181   24.00      193   26.00      282    38.00       55    7.00       0    0.00 
  6 TPL CASLTY                3       0    0.00        0    0.00        0    0.00        2    67.00        0    0.00       1   33.00 
  7 197COMMENT                1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
  9 MAN PRICE                33      24   73.00        2    6.00        7   21.00        0     0.00        0    0.00       0    0.00 
 11 LAB 013                  26       8   31.00       15   58.00        3   12.00        0     0.00        0    0.00       0    0.00 
 12 DSURG/ANES                9       0    0.00        2   22.00        2   22.00        5    56.00        0    0.00       0    0.00 
 14 SMC REVIEW                2       1   50.00        0    0.00        1   50.00        0     0.00        0    0.00       0    0.00 
 18 HYSTO/STER                9       1   11.00        0    0.00        5   56.00        3    33.00        0    0.00       0    0.00 
 20 COMPL/55                578      22    4.00      116   20.00      116   20.00      321    56.00        3    1.00       0    0.00 
 23 AUTH PRBLM              469      21    4.00       76   16.00       83   18.00      275    59.00       14    3.00       0    0.00 
 27 COMPLRES                 47      20   43.00       23   49.00        4    9.00        0     0.00        0    0.00       0    0.00 
 33 COMPL/105               545     169   31.00      329   60.00       47    9.00        0     0.00        0    0.00       0    0.00 
 34 INTERMRES               168      49   29.00       72   43.00       38   23.00        9     5.00        0    0.00       0    0.00 
 35 POSS DUPS               860      59    7.00      183   21.00      286   33.00      326    38.00        6    1.00       0    0.00 
 36 SURGERY CL            1,253      67    5.00      162   13.00      180   14.00      546    44.00      298   24.00       0    0.00 
 37 RES THRAPY                1       0    0.00        0    0.00        1  100.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN              250     169   68.00       15    6.00       65   26.00        0     0.00        1    0.00       0    0.00 
 49 RES AGED                  3       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00       3  100.00 
 52 BASIC EXC                48      34   71.00        1    2.00       13   27.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                 5       0    0.00        1   20.00        0    0.00        1    20.00        3   60.00       0    0.00 
 55 MANG MDCR                18       0    0.00        1    6.00        1    6.00       11    61.00        5   28.00       0    0.00 
 57 HMO REVIEW               48      42   88.00        0    0.00        5   10.00        1     2.00        0    0.00       0    0.00 
 62 MAJOR XCEP              417     273   65.00       43   10.00      101   24.00        0     0.00        0    0.00       0    0.00 
 65 ELIG                     12       0    0.00        5   42.00        2   17.00        3    25.00        2   17.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   SCANNER      CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 66 CP ELIG                   1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 69 PROV ENROL                8       3   38.00        2   25.00        1   13.00        2    25.00        0    0.00       0    0.00 
 70 QC/TRAIN                 30      25   83.00        2    7.00        1    3.00        1     3.00        1    3.00       0    0.00 
 75 MMIS TEST                 1       0    0.00        0    0.00        0    0.00        0     0.00        1  100.00       0    0.00 
 76 RECIP REVI                2       1   50.00        1   50.00        0    0.00        0     0.00        0    0.00       0    0.00 
 78 PROV ON RE                7       0    0.00        7  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 79 197COMMENT              429     109   25.00      196   46.00      124   29.00        0     0.00        0    0.00       0    0.00 
 83 MMIS UNIT                 5       0    0.00        1   20.00        1   20.00        1    20.00        2   40.00       0    0.00 
 84 TPL QC                   12       0    0.00        0    0.00        0    0.00        7    58.00        5   42.00       0    0.00 
 85 PCOP/HOSP                68      31   46.00       15   22.00       22   32.00        0     0.00        0    0.00       0    0.00 
 88 SCANNER 1             8,352   3,893   47.00    4,441   53.00       18    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                14,481   5,072   35.00    5,892   41.00    1,320    9.00    1,797    12.00      396    3.00       4    0.00 
 
 
 
  TOTAL FOR TYPE ENTRY   14,481   5,072   35.00    5,892   41.00    1,320    9.00    1,797    12.00      396    3.00       4    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   SCANNER      CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV               13      13  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165              748      37    5.00      181   24.00      193   26.00      282    38.00       55    7.00       0    0.00 
  6 TPL CASLTY                3       0    0.00        0    0.00        0    0.00        2    67.00        0    0.00       1   33.00 
  7 197COMMENT                1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
  9 MAN PRICE                33      24   73.00        2    6.00        7   21.00        0     0.00        0    0.00       0    0.00 
 11 LAB 013                  26       8   31.00       15   58.00        3   12.00        0     0.00        0    0.00       0    0.00 
 12 DSURG/ANES                9       0    0.00        2   22.00        2   22.00        5    56.00        0    0.00       0    0.00 
 14 SMC REVIEW                2       1   50.00        0    0.00        1   50.00        0     0.00        0    0.00       0    0.00 
 18 HYSTO/STER                9       1   11.00        0    0.00        5   56.00        3    33.00        0    0.00       0    0.00 
 20 COMPL/55                578      22    4.00      116   20.00      116   20.00      321    56.00        3    1.00       0    0.00 
 23 AUTH PRBLM              469      21    4.00       76   16.00       83   18.00      275    59.00       14    3.00       0    0.00 
 27 COMPLRES                 47      20   43.00       23   49.00        4    9.00        0     0.00        0    0.00       0    0.00 
 33 COMPL/105               545     169   31.00      329   60.00       47    9.00        0     0.00        0    0.00       0    0.00 
 34 INTERMRES               168      49   29.00       72   43.00       38   23.00        9     5.00        0    0.00       0    0.00 
 35 POSS DUPS               860      59    7.00      183   21.00      286   33.00      326    38.00        6    1.00       0    0.00 
 36 SURGERY CL            1,253      67    5.00      162   13.00      180   14.00      546    44.00      298   24.00       0    0.00 
 37 RES THRAPY                1       0    0.00        0    0.00        1  100.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN              250     169   68.00       15    6.00       65   26.00        0     0.00        1    0.00       0    0.00 
 49 RES AGED                  3       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00       3  100.00 
 52 BASIC EXC                48      34   71.00        1    2.00       13   27.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                 5       0    0.00        1   20.00        0    0.00        1    20.00        3   60.00       0    0.00 
 55 MANG MDCR                18       0    0.00        1    6.00        1    6.00       11    61.00        5   28.00       0    0.00 
 57 HMO REVIEW               48      42   88.00        0    0.00        5   10.00        1     2.00        0    0.00       0    0.00 
 62 MAJOR XCEP              417     273   65.00       43   10.00      101   24.00        0     0.00        0    0.00       0    0.00 
 65 ELIG                     12       0    0.00        5   42.00        2   17.00        3    25.00        2   17.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   SCANNER      CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 66 CP ELIG                   1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 69 PROV ENROL                8       3   38.00        2   25.00        1   13.00        2    25.00        0    0.00       0    0.00 
 70 QC/TRAIN                 30      25   83.00        2    7.00        1    3.00        1     3.00        1    3.00       0    0.00 
 75 MMIS TEST                 1       0    0.00        0    0.00        0    0.00        0     0.00        1  100.00       0    0.00 
 76 RECIP REVI                2       1   50.00        1   50.00        0    0.00        0     0.00        0    0.00       0    0.00 
 78 PROV ON RE                7       0    0.00        7  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 79 197COMMENT              429     109   25.00      196   46.00      124   29.00        0     0.00        0    0.00       0    0.00 
 83 MMIS UNIT                 5       0    0.00        1   20.00        1   20.00        1    20.00        2   40.00       0    0.00 
 84 TPL QC                   12       0    0.00        0    0.00        0    0.00        7    58.00        5   42.00       0    0.00 
 85 PCOP/HOSP                68      31   46.00       15   22.00       22   32.00        0     0.00        0    0.00       0    0.00 
 88 SCANNER 1             8,352   3,893   47.00    4,441   53.00       18    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                14,481   5,072   35.00    5,892   41.00    1,320    9.00    1,797    12.00      396    3.00       4    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   DIR-ENTRY    CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165              122      32   26.00       21   17.00       44   36.00       13    11.00       11    9.00       1    1.00 
  7 197COMMENT              117       3    3.00       37   32.00       15   13.00       62    53.00        0    0.00       0    0.00 
  9 MAN PRICE                26      26  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 12 DSURG/ANES                3       0    0.00        3  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 14 SMC REVIEW                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 18 HYSTO/STER                1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 20 COMPL/55                 23      22   96.00        1    4.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM                3       3  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 27 COMPLRES                  6       6  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 29 TPL HEALTH               43       9   21.00       12   28.00        8   19.00       11    26.00        3    7.00       0    0.00 
 30 TPL                       1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 33 COMPL/105                52      52  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 34 INTERMRES                30      29   97.00        1    3.00        0    0.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                39      26   67.00       13   33.00        0    0.00        0     0.00        0    0.00       0    0.00 
 36 SURGERY CL               76      12   16.00       20   26.00        8   11.00       36    47.00        0    0.00       0    0.00 
 48 GEN SUSPEN               97      97  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 49 RES AGED                  1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 53 FP REVIEW                 2       0    0.00        0    0.00        0    0.00        0     0.00        2  100.00       0    0.00 
 55 MANG MDCR                 8       0    0.00        8  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 57 HMO REVIEW                3       2   67.00        1   33.00        0    0.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP               26      23   88.00        3   12.00        0    0.00        0     0.00        0    0.00       0    0.00 
 65 ELIG                     28       2    7.00       10   36.00        1    4.00        5    18.00       10   36.00       0    0.00 
 67 CC REVIEW                 1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 69 PROV ENROL                4       3   75.00        1   25.00        0    0.00        0     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   DIR-ENTRY    CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 75 MMIS TEST                 1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 76 RECIP REVI                3       2   67.00        1   33.00        0    0.00        0     0.00        0    0.00       0    0.00 
 79 197COMMENT              128     128  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 84 TPL QC                   18       0    0.00       11   61.00        6   33.00        0     0.00        1    6.00       0    0.00 
    TOTAL                   866     481   56.00      146   17.00       82    9.00      129    15.00       27    3.00       1    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   DIR-ENTRY    CLAIM TYPE   DENTAL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  5 TPL 166165                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM                2       0    0.00        2  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 34 INTERMRES                 6       6  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                11      11  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN                1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 83 MMIS UNIT                 5       1   20.00        0    0.00        0    0.00        0     0.00        4   80.00       0    0.00 
    TOTAL                    26      19   73.00        3   12.00        0    0.00        0     0.00        4   15.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   DIR-ENTRY    CLAIM TYPE   OUTPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  5 TPL 166165               81       4    5.00       23   28.00        0    0.00       41    51.00       13   16.00       0    0.00 
 18 HYSTO/STER                1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                 8       3   38.00        5   63.00        0    0.00        0     0.00        0    0.00       0    0.00 
 46 HOSP GEN S               21       9   43.00       12   57.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN               11       8   73.00        3   27.00        0    0.00        0     0.00        0    0.00       0    0.00 
 55 MANG MDCR                11       0    0.00        4   36.00        0    0.00        7    64.00        0    0.00       0    0.00 
 62 MAJOR XCEP               75      61   81.00        1    1.00        3    4.00       10    13.00        0    0.00       0    0.00 
 66 CP ELIG                   2       0    0.00        0    0.00        0    0.00        2   100.00        0    0.00       0    0.00 
 67 CC REVIEW                 4       4  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 72 SH REVIEW                 2       0    0.00        0    0.00        0    0.00        1    50.00        1   50.00       0    0.00 
 79 197COMMENT               57      48   84.00        9   16.00        0    0.00        0     0.00        0    0.00       0    0.00 
 84 TPL QC                    5       0    0.00        0    0.00        0    0.00        0     0.00        5  100.00       0    0.00 
    TOTAL                   278     137   49.00       58   21.00        3    1.00       61    22.00       19    7.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   DIR-ENTRY    CLAIM TYPE   DRG 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  5 TPL 166165               33       1    3.00        6   18.00        4   12.00       15    45.00        6   18.00       1    3.00 
  7 197COMMENT                3       0    0.00        0    0.00        0    0.00        1    33.00        2   67.00       0    0.00 
 10 DRG                       7       0    0.00        0    0.00        3   43.00        4    57.00        0    0.00       0    0.00 
 18 HYSTO/STER               10       0    0.00        6   60.00        1   10.00        3    30.00        0    0.00       0    0.00 
 35 POSS DUPS                 2       0    0.00        2  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 49 RES AGED                  4       0    0.00        1   25.00        3   75.00        0     0.00        0    0.00       0    0.00 
 57 HMO REVIEW                1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 65 ELIG                      1       0    0.00        0    0.00        0    0.00        0     0.00        1  100.00       0    0.00 
 79 197COMMENT               12       8   67.00        4   33.00        0    0.00        0     0.00        0    0.00       0    0.00 
 84 TPL QC                    5       0    0.00        0    0.00        0    0.00        0     0.00        5  100.00       0    0.00 
    TOTAL                    78       9   12.00       19   24.00       11   14.00       24    31.00       14   18.00       1    1.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   DIR-ENTRY    CLAIM TYPE   INPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  5 TPL 166165               19       0    0.00        4   21.00        0    0.00        6    32.00        7   37.00       2   11.00 
  7 197COMMENT                8       0    0.00        0    0.00        1   13.00        7    88.00        0    0.00       0    0.00 
 35 POSS DUPS                 3       1   33.00        2   67.00        0    0.00        0     0.00        0    0.00       0    0.00 
 46 HOSP GEN S                3       0    0.00        1   33.00        0    0.00        2    67.00        0    0.00       0    0.00 
 49 RES AGED                  2       0    0.00        1   50.00        1   50.00        0     0.00        0    0.00       0    0.00 
 50 HOSP BASIC                5       0    0.00        0    0.00        0    0.00        5   100.00        0    0.00       0    0.00 
 65 ELIG                      3       0    0.00        0    0.00        1   33.00        0     0.00        2   67.00       0    0.00 
 66 CP ELIG                   7       0    0.00        0    0.00        0    0.00        7   100.00        0    0.00       0    0.00 
 72 SH REVIEW                 1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 79 197COMMENT               24       5   21.00       19   79.00        0    0.00        0     0.00        0    0.00       0    0.00 
 85 PCOP/HOSP                 1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                    76       7    9.00       27   36.00        3    4.00       28    37.00        9   12.00       2    3.00 
 
 
 
  TOTAL FOR TYPE ENTRY    1,324     653   49.00      253   19.00       99    7.00      242    18.00       73    6.00       4    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   DIR-ENTRY    CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165              256      38   15.00       54   21.00       48   19.00       75    29.00       37   14.00       4    2.00 
  7 197COMMENT              128       3    2.00       37   29.00       16   13.00       70    55.00        2    2.00       0    0.00 
  9 MAN PRICE                26      26  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 10 DRG                       7       0    0.00        0    0.00        3   43.00        4    57.00        0    0.00       0    0.00 
 12 DSURG/ANES                3       0    0.00        3  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 14 SMC REVIEW                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 18 HYSTO/STER               12       0    0.00        8   67.00        1    8.00        3    25.00        0    0.00       0    0.00 
 20 COMPL/55                 23      22   96.00        1    4.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM                5       3   60.00        2   40.00        0    0.00        0     0.00        0    0.00       0    0.00 
 27 COMPLRES                  6       6  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 29 TPL HEALTH               43       9   21.00       12   28.00        8   19.00       11    26.00        3    7.00       0    0.00 
 30 TPL                       1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 33 COMPL/105                52      52  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 34 INTERMRES                36      35   97.00        1    3.00        0    0.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                63      41   65.00       22   35.00        0    0.00        0     0.00        0    0.00       0    0.00 
 36 SURGERY CL               76      12   16.00       20   26.00        8   11.00       36    47.00        0    0.00       0    0.00 
 46 HOSP GEN S               24       9   38.00       13   54.00        0    0.00        2     8.00        0    0.00       0    0.00 
 48 GEN SUSPEN              109     105   96.00        4    4.00        0    0.00        0     0.00        0    0.00       0    0.00 
 49 RES AGED                  7       0    0.00        2   29.00        4   57.00        1    14.00        0    0.00       0    0.00 
 50 HOSP BASIC                5       0    0.00        0    0.00        0    0.00        5   100.00        0    0.00       0    0.00 
 53 FP REVIEW                 2       0    0.00        0    0.00        0    0.00        0     0.00        2  100.00       0    0.00 
 55 MANG MDCR                19       0    0.00       12   63.00        0    0.00        7    37.00        0    0.00       0    0.00 
 57 HMO REVIEW                4       2   50.00        1   25.00        0    0.00        1    25.00        0    0.00       0    0.00 
 62 MAJOR XCEP              101      84   83.00        4    4.00        3    3.00       10    10.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   DIR-ENTRY    CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 65 ELIG                     32       2    6.00       10   31.00        2    6.00        5    16.00       13   41.00       0    0.00 
 66 CP ELIG                   9       0    0.00        0    0.00        0    0.00        9   100.00        0    0.00       0    0.00 
 67 CC REVIEW                 5       4   80.00        1   20.00        0    0.00        0     0.00        0    0.00       0    0.00 
 69 PROV ENROL                4       3   75.00        1   25.00        0    0.00        0     0.00        0    0.00       0    0.00 
 72 SH REVIEW                 3       0    0.00        0    0.00        0    0.00        2    67.00        1   33.00       0    0.00 
 75 MMIS TEST                 1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 76 RECIP REVI                3       2   67.00        1   33.00        0    0.00        0     0.00        0    0.00       0    0.00 
 79 197COMMENT              221     189   86.00       32   14.00        0    0.00        0     0.00        0    0.00       0    0.00 
 83 MMIS UNIT                 5       1   20.00        0    0.00        0    0.00        0     0.00        4   80.00       0    0.00 
 84 TPL QC                   28       0    0.00       11   39.00        6   21.00        0     0.00       11   39.00       0    0.00 
 85 PCOP/HOSP                 1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                 1,324     653   49.00      253   19.00       99    7.00      242    18.00       73    6.00       4    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   TAPE         CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 35 POSS DUPS                11      10   91.00        0    0.00        0    0.00        1     9.00        0    0.00       0    0.00 
 62 MAJOR XCEP                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                    12      11   92.00        0    0.00        0    0.00        1     8.00        0    0.00       0    0.00



 
 BWMC6500-R014                           WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES                              PAGE    30 
 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   TAPE         CLAIM TYPE   MCARE NON 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 35 POSS DUPS               361       0    0.00      115   32.00       17    5.00      229    63.00        0    0.00       0    0.00 
 49 RES AGED                 18       0    0.00        0    0.00        0    0.00        4    22.00        8   44.00       6   33.00 
 52 BASIC EXC                 1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP               11       0    0.00       10   91.00        1    9.00        0     0.00        0    0.00       0    0.00 
 65 ELIG                      3       0    0.00        3  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 69 PROV ENROL               38       0    0.00       23   61.00       14   37.00        1     3.00        0    0.00       0    0.00 
 70 QC/TRAIN                 12       0    0.00        6   50.00        0    0.00        6    50.00        0    0.00       0    0.00 
 83 MMIS UNIT                14       0    0.00        8   57.00        4   29.00        1     7.00        0    0.00       1    7.00 
    TOTAL                   458       0    0.00      166   36.00       36    8.00      241    53.00        8    2.00       7    2.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   TAPE         CLAIM TYPE   MCARE INP 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 62 MAJOR XCEP                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                     2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   TAPE         CLAIM TYPE   MCARE OP 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 35 POSS DUPS                10      10  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP            1,267   1,267  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 65 ELIG                      1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 74 PROV # ERR              112     112  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                 1,390   1,390  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 
 
 
  TOTAL FOR TYPE ENTRY    1,862   1,403   75.00      166    9.00       36    2.00      242    13.00        8    0.00       7    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   TAPE         CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 35 POSS DUPS               382      20    5.00      115   30.00       17    4.00      230    60.00        0    0.00       0    0.00 
 49 RES AGED                 18       0    0.00        0    0.00        0    0.00        4    22.00        8   44.00       6   33.00 
 52 BASIC EXC                 1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP            1,281   1,270   99.00       10    1.00        1    0.00        0     0.00        0    0.00       0    0.00 
 65 ELIG                      4       1   25.00        3   75.00        0    0.00        0     0.00        0    0.00       0    0.00 
 69 PROV ENROL               38       0    0.00       23   61.00       14   37.00        1     3.00        0    0.00       0    0.00 
 70 QC/TRAIN                 12       0    0.00        6   50.00        0    0.00        6    50.00        0    0.00       0    0.00 
 74 PROV # ERR              112     112  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 83 MMIS UNIT                14       0    0.00        8   57.00        4   29.00        1     7.00        0    0.00       1    7.00 
    TOTAL                 1,862   1,403   75.00      166    9.00       36    2.00      242    13.00        8    0.00       7    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EMC          CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV               82      82  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165              245      61   25.00       23    9.00       34   14.00       69    28.00       58   24.00       0    0.00 
  7 197COMMENT              279      25    9.00        9    3.00       52   19.00      182    65.00       11    4.00       0    0.00 
  8 ECS                       1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  9 MAN PRICE             1,683     685   41.00      343   20.00      496   29.00      158     9.00        0    0.00       1    0.00 
 12 DSURG/ANES              123      79   64.00       17   14.00       19   15.00        8     7.00        0    0.00       0    0.00 
 14 SMC REVIEW               16      16  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 15 COB MDR AF                1       0    0.00        0    0.00        0    0.00        0     0.00        1  100.00       0    0.00 
 18 HYSTO/STER               37      12   32.00        5   14.00        7   19.00        5    14.00        8   22.00       0    0.00 
 20 COMPL/55              1,117     498   45.00      222   20.00      391   35.00        6     1.00        0    0.00       0    0.00 
 23 AUTH PRBLM            2,012     461   23.00      188    9.00      491   24.00      864    43.00        8    0.00       0    0.00 
 27 COMPLRES                316     306   97.00        9    3.00        1    0.00        0     0.00        0    0.00       0    0.00 
 29 TPL HEALTH              246     150   61.00       39   16.00        6    2.00       31    13.00       19    8.00       1    0.00 
 33 COMPL/105               771     754   98.00        6    1.00        1    0.00        0     0.00       10    1.00       0    0.00 
 34 INTERMRES               453     408   90.00        4    1.00       35    8.00        5     1.00        1    0.00       0    0.00 
 35 POSS DUPS             1,314     753   57.00      256   19.00       85    6.00       60     5.00      160   12.00       0    0.00 
 36 SURGERY CL            1,959     743   38.00      263   13.00      283   14.00      647    33.00       23    1.00       0    0.00 
 37 RES THRAPY               24      24  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 42 HMO                       3       1   33.00        0    0.00        2   67.00        0     0.00        0    0.00       0    0.00 
 44 OVER 25 EX                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN            6,270   6,262  100.00        2    0.00        3    0.00        1     0.00        2    0.00       0    0.00 
 49 RES AGED                 15       0    0.00        1    7.00        1    7.00        7    47.00        4   27.00       2   13.00 
 52 BASIC EXC                 9       9  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                28       1    4.00        1    4.00        5   18.00       10    36.00       11   39.00       0    0.00 
 57 HMO REVIEW              551     519   94.00       32    6.00        0    0.00        0     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EMC          CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 61 FSU SPEC                  1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 62 MAJOR XCEP            1,704   1,703  100.00        0    0.00        1    0.00        0     0.00        0    0.00       0    0.00 
 63 TPL ADJ                   1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 64 GH REVIEW                 2       0    0.00        1   50.00        0    0.00        1    50.00        0    0.00       0    0.00 
 65 ELIG                    174      40   23.00       14    8.00       34   20.00       61    35.00       25   14.00       0    0.00 
 69 PROV ENROL               26       9   35.00        1    4.00        7   27.00        9    35.00        0    0.00       0    0.00 
 70 QC/TRAIN              1,067     862   81.00      118   11.00        8    1.00       78     7.00        1    0.00       0    0.00 
 75 MMIS TEST                 1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 76 RECIP REVI               30      14   47.00        7   23.00        9   30.00        0     0.00        0    0.00       0    0.00 
 79 197COMMENT            1,687   1,682  100.00        5    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 80 INTERPTER                91      27   30.00        0    0.00       31   34.00       33    36.00        0    0.00       0    0.00 
 83 MMIS UNIT                30       8   27.00        2    7.00        7   23.00        5    17.00        8   27.00       0    0.00 
 84 TPL QC                   19       0    0.00       12   63.00        3   16.00        3    16.00        1    5.00       0    0.00 
 85 PCOP/HOSP                 3       1   33.00        0    0.00        1   33.00        0     0.00        1   33.00       0    0.00 
 89 ADJUSTMENT                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                22,393  16,198   72.00    1,582    7.00    2,013    9.00    2,244    10.00      352    2.00       4    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EMC          CLAIM TYPE   DENTAL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165               60       8   13.00        0    0.00       33   55.00        7    12.00       12   20.00       0    0.00 
  9 MAN PRICE                54      51   94.00        1    2.00        0    0.00        2     4.00        0    0.00       0    0.00 
 14 SMC REVIEW                6       6  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM               87      63   72.00       20   23.00        3    3.00        1     1.00        0    0.00       0    0.00 
 24 DENTAL                   62      61   98.00        0    0.00        1    2.00        0     0.00        0    0.00       0    0.00 
 25 DENTL AUTH                5       0    0.00        0    0.00        0    0.00        2    40.00        3   60.00       0    0.00 
 27 COMPLRES                  8       8  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 34 INTERMRES               290     288   99.00        1    0.00        1    0.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS             1,047     842   80.00      181   17.00       11    1.00        6     1.00        7    1.00       0    0.00 
 48 GEN SUSPEN              354     329   93.00       21    6.00        2    1.00        2     1.00        0    0.00       0    0.00 
 49 RES AGED                  1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP               19      16   84.00        2   11.00        1    5.00        0     0.00        0    0.00       0    0.00 
 65 ELIG                      1       0    0.00        0    0.00        1  100.00        0     0.00        0    0.00       0    0.00 
 67 CC REVIEW                 5       5  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 73 CP REVIEW                24       0    0.00        1    4.00        0    0.00        1     4.00       22   92.00       0    0.00 
 79 197COMMENT              126     126  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 83 MMIS UNIT               410       0    0.00        0    0.00      100   24.00      233    57.00       76   19.00       1    0.00 
    TOTAL                 2,561   1,805   70.00      228    9.00      153    6.00      254    10.00      120    5.00       1    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EMC          CLAIM TYPE   OUTPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV              123      99   80.00        0    0.00        0    0.00       24    20.00        0    0.00       0    0.00 
  5 TPL 166165              103       4    4.00        1    1.00        3    3.00       50    49.00       44   43.00       1    1.00 
  6 TPL CASLTY               78      67   86.00        0    0.00        3    4.00        7     9.00        1    1.00       0    0.00 
 14 SMC REVIEW               11       1    9.00        2   18.00        3   27.00        5    45.00        0    0.00       0    0.00 
 23 AUTH PRBLM               60      25   42.00       22   37.00       11   18.00        2     3.00        0    0.00       0    0.00 
 27 COMPLRES                 17      12   71.00        2   12.00        2   12.00        1     6.00        0    0.00       0    0.00 
 31 HOME HLTH                63      27   43.00       20   32.00        5    8.00       11    17.00        0    0.00       0    0.00 
 33 COMPL/105                 7       3   43.00        4   57.00        0    0.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS               625     264   42.00       88   14.00      224   36.00       49     8.00        0    0.00       0    0.00 
 37 RES THRAPY               53      38   72.00        6   11.00        0    0.00        9    17.00        0    0.00       0    0.00 
 44 OVER 25 EX                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 46 HOSP GEN S                5       4   80.00        1   20.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN              913     538   59.00      223   24.00      151   17.00        1     0.00        0    0.00       0    0.00 
 50 HOSP BASIC                9       4   44.00        0    0.00        5   56.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                 1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 56 HOSP PROC/                7       4   57.00        1   14.00        2   29.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP              662     312   47.00      163   25.00      181   27.00        5     1.00        1    0.00       0    0.00 
 65 ELIG                      9       4   44.00        1   11.00        1   11.00        2    22.00        1   11.00       0    0.00 
 66 CP ELIG                   6       0    0.00        0    0.00        0    0.00        6   100.00        0    0.00       0    0.00 
 72 SH REVIEW                20       0    0.00        0    0.00        0    0.00        2    10.00       17   85.00       1    5.00 
 76 RECIP REVI                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 79 197COMMENT            1,885   1,067   57.00      182   10.00      634   34.00        2     0.00        0    0.00       0    0.00 
 84 TPL QC                    2       0    0.00        0    0.00        1   50.00        1    50.00        0    0.00       0    0.00 
 85 PCOP/HOSP                 2       0    0.00        0    0.00        0    0.00        2   100.00        0    0.00       0    0.00 
    TOTAL                 4,664   2,476   53.00      716   15.00    1,226   26.00      180     4.00       64    1.00       2    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EMC          CLAIM TYPE   DRG 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165               41       2    5.00        0    0.00        4   10.00       19    46.00       16   39.00       0    0.00 
  6 TPL CASLTY                5       5  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  7 197COMMENT                1       0    0.00        0    0.00        0    0.00        0     0.00        1  100.00       0    0.00 
 10 DRG                      14       6   43.00        5   36.00        2   14.00        1     7.00        0    0.00       0    0.00 
 18 HYSTO/STER               22       2    9.00        8   36.00        5   23.00        7    32.00        0    0.00       0    0.00 
 23 AUTH PRBLM                2       1   50.00        0    0.00        1   50.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS               120      82   68.00       17   14.00       20   17.00        1     1.00        0    0.00       0    0.00 
 40 RE-ADMIT                 13      13  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN               90      90  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 49 RES AGED                  5       0    0.00        0    0.00        3   60.00        2    40.00        0    0.00       0    0.00 
 50 HOSP BASIC               13       5   38.00        6   46.00        2   15.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                 2       1   50.00        0    0.00        0    0.00        1    50.00        0    0.00       0    0.00 
 55 MANG MDCR                 2       0    0.00        0    0.00        2  100.00        0     0.00        0    0.00       0    0.00 
 56 HOSP PROC/                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP               17      16   94.00        0    0.00        0    0.00        1     6.00        0    0.00       0    0.00 
 65 ELIG                     53       8   15.00        2    4.00       18   34.00       14    26.00        9   17.00       2    4.00 
 66 CP ELIG                   8       0    0.00        0    0.00        2   25.00        6    75.00        0    0.00       0    0.00 
 67 CC REVIEW                 1       0    0.00        0    0.00        0    0.00        0     0.00        1  100.00       0    0.00 
 68 HOSP DOS                 11       9   82.00        2   18.00        0    0.00        0     0.00        0    0.00       0    0.00 
 72 SH REVIEW                19       5   26.00        4   21.00        4   21.00        6    32.00        0    0.00       0    0.00 
 79 197COMMENT              528     278   53.00      141   27.00      107   20.00        2     0.00        0    0.00       0    0.00 
 84 TPL QC                    2       0    0.00        0    0.00        0    0.00        1    50.00        1   50.00       0    0.00 
 85 PCOP/HOSP                65      49   75.00       10   15.00        6    9.00        0     0.00        0    0.00       0    0.00 
    TOTAL                 1,036     574   55.00      195   19.00      176   17.00       61     6.00       28    3.00       2    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EMC          CLAIM TYPE   INPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  5 TPL 166165                3       0    0.00        0    0.00        0    0.00        2    67.00        1   33.00       0    0.00 
  7 197COMMENT                8       0    0.00        0    0.00        0    0.00        5    63.00        3   38.00       0    0.00 
 18 HYSTO/STER                1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM               35       9   26.00        5   14.00       18   51.00        3     9.00        0    0.00       0    0.00 
 35 POSS DUPS                10       5   50.00        0    0.00        5   50.00        0     0.00        0    0.00       0    0.00 
 46 HOSP GEN S               62      16   26.00        5    8.00       25   40.00       16    26.00        0    0.00       0    0.00 
 48 GEN SUSPEN               11      11  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 49 RES AGED                  1       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00       1  100.00 
 50 HOSP BASIC                5       0    0.00        0    0.00        0    0.00        5   100.00        0    0.00       0    0.00 
 65 ELIG                      1       0    0.00        0    0.00        1  100.00        0     0.00        0    0.00       0    0.00 
 66 CP ELIG                   1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 72 SH REVIEW                36       4   11.00        2    6.00        3    8.00       13    36.00       14   39.00       0    0.00 
 79 197COMMENT               27      16   59.00        5   19.00        6   22.00        0     0.00        0    0.00       0    0.00 
 85 PCOP/HOSP                 1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                   202      62   31.00       18    9.00       58   29.00       45    22.00       18    9.00       1    0.00 
 
 
 
  TOTAL FOR TYPE ENTRY   30,856  21,115   68.00    2,739    9.00    3,626   12.00    2,784     9.00      582    2.00      10    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EMC          CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV              208     184   88.00        0    0.00        0    0.00       24    12.00        0    0.00       0    0.00 
  5 TPL 166165              452      75   17.00       24    5.00       74   16.00      147    33.00      131   29.00       1    0.00 
  6 TPL CASLTY               83      72   87.00        0    0.00        3    4.00        7     8.00        1    1.00       0    0.00 
  7 197COMMENT              288      25    9.00        9    3.00       52   18.00      187    65.00       15    5.00       0    0.00 
  8 ECS                       1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  9 MAN PRICE             1,737     736   42.00      344   20.00      496   29.00      160     9.00        0    0.00       1    0.00 
 10 DRG                      14       6   43.00        5   36.00        2   14.00        1     7.00        0    0.00       0    0.00 
 12 DSURG/ANES              123      79   64.00       17   14.00       19   15.00        8     7.00        0    0.00       0    0.00 
 14 SMC REVIEW               33      23   70.00        2    6.00        3    9.00        5    15.00        0    0.00       0    0.00 
 15 COB MDR AF                1       0    0.00        0    0.00        0    0.00        0     0.00        1  100.00       0    0.00 
 18 HYSTO/STER               60      14   23.00       14   23.00       12   20.00       12    20.00        8   13.00       0    0.00 
 20 COMPL/55              1,117     498   45.00      222   20.00      391   35.00        6     1.00        0    0.00       0    0.00 
 23 AUTH PRBLM            2,196     559   25.00      235   11.00      524   24.00      870    40.00        8    0.00       0    0.00 
 24 DENTAL                   62      61   98.00        0    0.00        1    2.00        0     0.00        0    0.00       0    0.00 
 25 DENTL AUTH                5       0    0.00        0    0.00        0    0.00        2    40.00        3   60.00       0    0.00 
 27 COMPLRES                341     326   96.00       11    3.00        3    1.00        1     0.00        0    0.00       0    0.00 
 29 TPL HEALTH              246     150   61.00       39   16.00        6    2.00       31    13.00       19    8.00       1    0.00 
 31 HOME HLTH                63      27   43.00       20   32.00        5    8.00       11    17.00        0    0.00       0    0.00 
 33 COMPL/105               778     757   97.00       10    1.00        1    0.00        0     0.00       10    1.00       0    0.00 
 34 INTERMRES               743     696   94.00        5    1.00       36    5.00        5     1.00        1    0.00       0    0.00 
 35 POSS DUPS             3,116   1,946   62.00      542   17.00      345   11.00      116     4.00      167    5.00       0    0.00 
 36 SURGERY CL            1,959     743   38.00      263   13.00      283   14.00      647    33.00       23    1.00       0    0.00 
 37 RES THRAPY               77      62   81.00        6    8.00        0    0.00        9    12.00        0    0.00       0    0.00 
 40 RE-ADMIT                 13      13  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 42 HMO                       3       1   33.00        0    0.00        2   67.00        0     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EMC          CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 44 OVER 25 EX                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 46 HOSP GEN S               67      20   30.00        6    9.00       25   37.00       16    24.00        0    0.00       0    0.00 
 48 GEN SUSPEN            7,638   7,230   95.00      246    3.00      156    2.00        4     0.00        2    0.00       0    0.00 
 49 RES AGED                 22       0    0.00        2    9.00        4   18.00        9    41.00        4   18.00       3   14.00 
 50 HOSP BASIC               27       9   33.00        6   22.00        7   26.00        5    19.00        0    0.00       0    0.00 
 52 BASIC EXC                 9       9  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                31       2    6.00        1    3.00        5   16.00       12    39.00       11   35.00       0    0.00 
 55 MANG MDCR                 2       0    0.00        0    0.00        2  100.00        0     0.00        0    0.00       0    0.00 
 56 HOSP PROC/                8       5   63.00        1   13.00        2   25.00        0     0.00        0    0.00       0    0.00 
 57 HMO REVIEW              551     519   94.00       32    6.00        0    0.00        0     0.00        0    0.00       0    0.00 
 61 FSU SPEC                  1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 62 MAJOR XCEP            2,402   2,047   85.00      165    7.00      183    8.00        6     0.00        1    0.00       0    0.00 
 63 TPL ADJ                   1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 64 GH REVIEW                 2       0    0.00        1   50.00        0    0.00        1    50.00        0    0.00       0    0.00 
 65 ELIG                    238      52   22.00       17    7.00       55   23.00       77    32.00       35   15.00       2    1.00 
 66 CP ELIG                  15       0    0.00        0    0.00        2   13.00       13    87.00        0    0.00       0    0.00 
 67 CC REVIEW                 6       5   83.00        0    0.00        0    0.00        0     0.00        1   17.00       0    0.00 
 68 HOSP DOS                 11       9   82.00        2   18.00        0    0.00        0     0.00        0    0.00       0    0.00 
 69 PROV ENROL               26       9   35.00        1    4.00        7   27.00        9    35.00        0    0.00       0    0.00 
 70 QC/TRAIN              1,067     862   81.00      118   11.00        8    1.00       78     7.00        1    0.00       0    0.00 
 72 SH REVIEW                75       9   12.00        6    8.00        7    9.00       21    28.00       31   41.00       1    1.00 
 73 CP REVIEW                24       0    0.00        1    4.00        0    0.00        1     4.00       22   92.00       0    0.00 
 75 MMIS TEST                 1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 76 RECIP REVI               32      16   50.00        7   22.00        9   28.00        0     0.00        0    0.00       0    0.00 
 79 197COMMENT            4,253   3,169   75.00      333    8.00      747   18.00        4     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   EMC          CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 80 INTERPTER                91      27   30.00        0    0.00       31   34.00       33    36.00        0    0.00       0    0.00 
 83 MMIS UNIT               440       8    2.00        2    0.00      107   24.00      238    54.00       84   19.00       1    0.00 
 84 TPL QC                   23       0    0.00       12   52.00        4   17.00        5    22.00        2    9.00       0    0.00 
 85 PCOP/HOSP                71      51   72.00       10   14.00        7   10.00        2     3.00        1    1.00       0    0.00 
 89 ADJUSTMENT                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                30,856  21,115   68.00    2,739    9.00    3,626   12.00    2,784     9.00      582    2.00      10    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 57 HMO REVIEW                7       0    0.00        0    0.00        0    0.00        7   100.00        0    0.00       0    0.00 
 62 MAJOR XCEP                6       0    0.00        0    0.00        1   17.00        0     0.00        5   83.00       0    0.00 
 63 TPL ADJ                   2       0    0.00        0    0.00        2  100.00        0     0.00        0    0.00       0    0.00 
 65 ELIG                     10       0    0.00        0    0.00       10  100.00        0     0.00        0    0.00       0    0.00 
 82 PRP/QRS              36,187       0    0.00        0    0.00   36,187  100.00        0     0.00        0    0.00       0    0.00 
 83 MMIS UNIT                 2       0    0.00        0    0.00        2  100.00        0     0.00        0    0.00       0    0.00 
 87 MASS ADJUS              893     649   73.00       71    8.00       62    7.00      111    12.00        0    0.00       0    0.00 
    TOTAL                37,107     649    2.00       71    0.00   36,264   98.00      118     0.00        5    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   DENTAL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 87 MASS ADJUS               10       9   90.00        1   10.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                    10       9   90.00        1   10.00        0    0.00        0     0.00        0    0.00       0    0.00



 
 BWMC6500-R014                           WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES                              PAGE    45 
 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   OUTPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  5 TPL 166165                1       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00       1  100.00 
 31 HOME HLTH                 2       0    0.00        2  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 63 TPL ADJ                   4       0    0.00        0    0.00        0    0.00        4   100.00        0    0.00       0    0.00 
 87 MASS ADJUS              135      99   73.00       30   22.00        1    1.00        5     4.00        0    0.00       0    0.00 
    TOTAL                   142      99   70.00       32   23.00        1    1.00        9     6.00        0    0.00       1    1.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   MCARE NON 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 87 MASS ADJUS               22       1    5.00        2    9.00        0    0.00       19    86.00        0    0.00       0    0.00 
    TOTAL                    22       1    5.00        2    9.00        0    0.00       19    86.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   GROSS ADJ 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 87 MASS ADJUS               12       0    0.00       12  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                    12       0    0.00       12  100.00        0    0.00        0     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   DRG 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 40 RE-ADMIT                  2       0    0.00        2  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 87 MASS ADJUS               15      14   93.00        1    7.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                    17      14   82.00        3   18.00        0    0.00        0     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   INPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 65 ELIG                      1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 87 MASS ADJUS                5       3   60.00        1   20.00        1   20.00        0     0.00        0    0.00       0    0.00 
    TOTAL                     6       3   50.00        2   33.00        1   17.00        0     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   NH 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 35 POSS DUPS                40      37   93.00        0    0.00        0    0.00        3     8.00        0    0.00       0    0.00 
 49 RES AGED                171       3    2.00        0    0.00        0    0.00       58    34.00       49   29.00      61   36.00 
 62 MAJOR XCEP              143      26   18.00        0    0.00       17   12.00      100    70.00        0    0.00       0    0.00 
 65 ELIG                     11       6   55.00        0    0.00        1    9.00        4    36.00        0    0.00       0    0.00 
 66 CP ELIG                  27       5   19.00        0    0.00        4   15.00       18    67.00        0    0.00       0    0.00 
 87 MASS ADJUS               14       1    7.00       13   93.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                   406      78   19.00       13    3.00       22    5.00      183    45.00       49   12.00      61   15.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   MCARE INP 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 87 MASS ADJUS                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                     1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   MCARE OP 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 87 MASS ADJUS                3       3  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                     3       3  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   CLM CREDIT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 63 TPL ADJ                 767      14    2.00       64    8.00       56    7.00      150    20.00      483   63.00       0    0.00 
 87 MASS ADJUS              367     133   36.00        2    1.00       61   17.00      128    35.00       43   12.00       0    0.00 
    TOTAL                 1,134     147   13.00       66    6.00      117   10.00      278    25.00      526   46.00       0    0.00 
 
 
 
  TOTAL FOR TYPE ENTRY   38,860   1,004    3.00      202    1.00   36,405   94.00      607     2.00      580    1.00      62    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   COMP-GEN     CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  5 TPL 166165                1       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00       1  100.00 
 31 HOME HLTH                 2       0    0.00        2  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                40      37   93.00        0    0.00        0    0.00        3     8.00        0    0.00       0    0.00 
 40 RE-ADMIT                  2       0    0.00        2  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 49 RES AGED                171       3    2.00        0    0.00        0    0.00       58    34.00       49   29.00      61   36.00 
 57 HMO REVIEW                7       0    0.00        0    0.00        0    0.00        7   100.00        0    0.00       0    0.00 
 62 MAJOR XCEP              149      26   17.00        0    0.00       18   12.00      100    67.00        5    3.00       0    0.00 
 63 TPL ADJ                 773      14    2.00       64    8.00       58    8.00      154    20.00      483   62.00       0    0.00 
 65 ELIG                     22       6   27.00        1    5.00       11   50.00        4    18.00        0    0.00       0    0.00 
 66 CP ELIG                  27       5   19.00        0    0.00        4   15.00       18    67.00        0    0.00       0    0.00 
 82 PRP/QRS              36,187       0    0.00        0    0.00   36,187  100.00        0     0.00        0    0.00       0    0.00 
 83 MMIS UNIT                 2       0    0.00        0    0.00        2  100.00        0     0.00        0    0.00       0    0.00 
 87 MASS ADJUS            1,477     913   62.00      133    9.00      125    8.00      263    18.00       43    3.00       0    0.00 
    TOTAL                38,860   1,004    3.00      202    1.00   36,405   94.00      607     2.00      580    1.00      62    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   CLM ADJUST 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 15 COB MDR AF              206       0    0.00        0    0.00        8    4.00      173    84.00       25   12.00       0    0.00 
 62 MAJOR XCEP                5       3   60.00        0    0.00        1   20.00        1    20.00        0    0.00       0    0.00 
 63 TPL ADJ                  21       4   19.00       12   57.00        0    0.00        2    10.00        2   10.00       1    5.00 
 81 PRU                       1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 82 PRP/QRS                  15       0    0.00        1    7.00        0    0.00        0     0.00        0    0.00      14   93.00 
 89 ADJUSTMENT              571      82   14.00      111   19.00      101   18.00      169    30.00      103   18.00       5    1.00 
    TOTAL                   819      89   11.00      125   15.00      110   13.00      345    42.00      130   16.00      20    2.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV              322     300   93.00       14    4.00        7    2.00        0     0.00        0    0.00       1    0.00 
  5 TPL 166165            5,287     838   16.00    1,298   25.00    1,387   26.00    1,528    29.00      228    4.00       8    0.00 
  6 TPL CASLTY                7       0    0.00        0    0.00        0    0.00        5    71.00        1   14.00       1   14.00 
  7 197COMMENT              397      28    7.00       46   12.00       67   17.00      245    62.00       11    3.00       0    0.00 
  8 ECS                       1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  9 MAN PRICE             1,773     764   43.00      346   20.00      504   28.00      158     9.00        0    0.00       1    0.00 
 11 LAB 013                  28       9   32.00       15   54.00        3   11.00        1     4.00        0    0.00       0    0.00 
 12 DSURG/ANES              155      84   54.00       36   23.00       22   14.00       13     8.00        0    0.00       0    0.00 
 14 SMC REVIEW               55      38   69.00        1    2.00        3    5.00        4     7.00        6   11.00       3    5.00 
 15 COB MDR AF               43       0    0.00        3    7.00        1    2.00       24    56.00       15   35.00       0    0.00 
 17 COB TEST                  2       1   50.00        0    0.00        0    0.00        0     0.00        0    0.00       1   50.00 
 18 HYSTO/STER              217      91   42.00       62   29.00       41   19.00       15     7.00        8    4.00       0    0.00 
 20 COMPL/55              1,759     560   32.00      359   20.00      507   29.00      329    19.00        4    0.00       0    0.00 
 21 MCRE REVEW                4       4  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM            2,807     513   18.00      383   14.00      607   22.00    1,269    45.00       35    1.00       0    0.00 
 27 COMPLRES                393     352   90.00       33    8.00        8    2.00        0     0.00        0    0.00       0    0.00 
 29 TPL HEALTH              841     319   38.00      203   24.00      124   15.00      123    15.00       71    8.00       1    0.00 
 30 TPL                      10       0    0.00        9   90.00        0    0.00        1    10.00        0    0.00       0    0.00 
 32 MEDICARE                  1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 33 COMPL/105             1,531   1,123   73.00      335   22.00       60    4.00        3     0.00       10    1.00       0    0.00 
 34 INTERMRES               884     658   74.00      116   13.00       93   11.00       14     2.00        3    0.00       0    0.00 
 35 POSS DUPS             2,472   1,039   42.00      480   19.00      390   16.00      397    16.00      166    7.00       0    0.00 
 36 SURGERY CL            3,414     882   26.00      489   14.00      482   14.00    1,239    36.00      322    9.00       0    0.00 
 37 RES THRAPY               47      32   68.00       10   21.00        5   11.00        0     0.00        0    0.00       0    0.00 
 42 HMO                       4       1   25.00        1   25.00        2   50.00        0     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 44 OVER 25 EX                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN            6,744   6,633   98.00       24    0.00       80    1.00        4     0.00        3    0.00       0    0.00 
 49 RES AGED                 25       0    0.00        1    4.00        1    4.00       11    44.00        6   24.00       6   24.00 
 52 BASIC EXC                74      53   72.00        5    7.00       16   22.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                57      13   23.00        2    4.00       13   23.00       12    21.00       17   30.00       0    0.00 
 55 MANG MDCR               294     132   45.00      118   40.00        6    2.00       27     9.00       11    4.00       0    0.00 
 57 HMO REVIEW              655     608   93.00       34    5.00        5    1.00        8     1.00        0    0.00       0    0.00 
 61 FSU SPEC                145      52   36.00       17   12.00       16   11.00       22    15.00       38   26.00       0    0.00 
 62 MAJOR XCEP            2,535   2,351   93.00       58    2.00      121    5.00        0     0.00        5    0.00       0    0.00 
 63 TPL ADJ                 182      10    5.00       20   11.00       14    8.00       51    28.00       87   48.00       0    0.00 
 64 GH REVIEW                 7       0    0.00        1   14.00        1   14.00        4    57.00        1   14.00       0    0.00 
 65 ELIG                    585     123   21.00      115   20.00      176   30.00      130    22.00       41    7.00       0    0.00 
 66 CP ELIG                   6       6  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 67 CC REVIEW                 8       0    0.00        3   38.00        1   13.00        4    50.00        0    0.00       0    0.00 
 69 PROV ENROL               95      21   22.00       10   11.00       50   53.00       14    15.00        0    0.00       0    0.00 
 70 QC/TRAIN              1,177     943   80.00      141   12.00       12    1.00       79     7.00        2    0.00       0    0.00 
 74 PROV # ERR                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 75 MMIS TEST                 5       0    0.00        1   20.00        1   20.00        2    40.00        1   20.00       0    0.00 
 76 RECIP REVI               35      17   49.00        9   26.00        9   26.00        0     0.00        0    0.00       0    0.00 
 78 PROV ON RE                8       0    0.00        7   88.00        0    0.00        0     0.00        1   13.00       0    0.00 
 79 197COMMENT            2,330   1,952   84.00      225   10.00      153    7.00        0     0.00        0    0.00       0    0.00 
 80 INTERPTER                91      27   30.00        0    0.00       31   34.00       33    36.00        0    0.00       0    0.00 
 81 PRU                     104       0    0.00       55   53.00       24   23.00       20    19.00        4    4.00       1    1.00 
 82 PRP/QRS              36,216       0    0.00        0    0.00   36,187  100.00        0     0.00        0    0.00      29    0.00 
 83 MMIS UNIT                63      15   24.00        4    6.00       18   29.00        9    14.00       17   27.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   PHYSICIAN 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 84 TPL QC                  108       0    0.00       26   24.00       19   18.00       52    48.00       11   10.00       0    0.00 
 85 PCOP/HOSP               180     120   67.00       16    9.00       27   15.00       14     8.00        3    2.00       0    0.00 
 87 MASS ADJUS              893     649   73.00       71    8.00       62    7.00      111    12.00        0    0.00       0    0.00 
 88 SCANNER 1            10,553   4,954   47.00    5,573   53.00       26    0.00        0     0.00        0    0.00       0    0.00 
 89 ADJUSTMENT              592     194   33.00      211   36.00       83   14.00      101    17.00        3    1.00       0    0.00 
    TOTAL                86,224  26,514   31.00   10,986   13.00   41,465   48.00    6,076     7.00    1,131    1.00      52    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   DENTAL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV               13       2   15.00        5   38.00        6   46.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165              634      74   12.00      133   21.00      224   35.00      176    28.00       26    4.00       1    0.00 
  9 MAN PRICE               133     103   77.00       23   17.00        5    4.00        2     2.00        0    0.00       0    0.00 
 14 SMC REVIEW               28      27   96.00        1    4.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM              147      80   54.00       53   36.00        9    6.00        4     3.00        1    1.00       0    0.00 
 24 DENTAL                  219     215   98.00        3    1.00        1    0.00        0     0.00        0    0.00       0    0.00 
 25 DENTL AUTH               10       0    0.00        1   10.00        2   20.00        3    30.00        4   40.00       0    0.00 
 27 COMPLRES                 15      14   93.00        1    7.00        0    0.00        0     0.00        0    0.00       0    0.00 
 34 INTERMRES               569     552   97.00       11    2.00        5    1.00        0     0.00        1    0.00       0    0.00 
 35 POSS DUPS             2,211   1,371   62.00      757   34.00       68    3.00        7     0.00        8    0.00       0    0.00 
 48 GEN SUSPEN              551     514   93.00       29    5.00        4    1.00        4     1.00        0    0.00       0    0.00 
 49 RES AGED                 12       3   25.00        8   67.00        0    0.00        1     8.00        0    0.00       0    0.00 
 52 BASIC EXC                86      86  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 61 FSU SPEC                  5       0    0.00        0    0.00        2   40.00        1    20.00        2   40.00       0    0.00 
 62 MAJOR XCEP              830     347   42.00      337   41.00      111   13.00       35     4.00        0    0.00       0    0.00 
 63 TPL ADJ                  12       0    0.00        0    0.00        0    0.00        4    33.00        8   67.00       0    0.00 
 65 ELIG                     25       7   28.00        5   20.00        8   32.00        5    20.00        0    0.00       0    0.00 
 66 CP ELIG                 166     166  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 67 CC REVIEW                 5       5  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 70 QC/TRAIN                  1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 73 CP REVIEW                24       0    0.00        1    4.00        0    0.00        1     4.00       22   92.00       0    0.00 
 74 PROV # ERR                2       0    0.00        0    0.00        1   50.00        0     0.00        1   50.00       0    0.00 
 78 PROV ON RE               41       1    2.00        0    0.00        4   10.00        0     0.00        3    7.00      33   80.00 
 79 197COMMENT              126     126  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 80 INTERPTER                 1       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00       1  100.00



 
 BWMC6500-R014                           WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES                              PAGE    60 
 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   DENTAL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 81 PRU                      12       0    0.00        8   67.00        0    0.00        1     8.00        3   25.00       0    0.00 
 82 PRP/QRS               1,225       0    0.00        0    0.00        0    0.00        0     0.00      169   14.00   1,056   86.00 
 83 MMIS UNIT               678      10    1.00       12    2.00      167   25.00      365    54.00      122   18.00       2    0.00 
 84 TPL QC                   10       0    0.00        0    0.00        0    0.00        5    50.00        5   50.00       0    0.00 
 85 PCOP/HOSP                 7       2   29.00        1   14.00        0    0.00        4    57.00        0    0.00       0    0.00 
 87 MASS ADJUS               10       9   90.00        1   10.00        0    0.00        0     0.00        0    0.00       0    0.00 
 89 ADJUSTMENT               80      39   49.00       13   16.00       16   20.00        8    10.00        4    5.00       0    0.00 
    TOTAL                 7,888   3,754   48.00    1,403   18.00      633    8.00      626     8.00      379    5.00   1,093   14.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   OUTPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV              133     109   82.00        0    0.00        0    0.00       24    18.00        0    0.00       0    0.00 
  5 TPL 166165            1,151     167   15.00      292   25.00      284   25.00      336    29.00       70    6.00       2    0.00 
  6 TPL CASLTY               93      72   77.00        6    6.00        7    8.00        7     8.00        1    1.00       0    0.00 
 14 SMC REVIEW               15       1    7.00        3   20.00        6   40.00        5    33.00        0    0.00       0    0.00 
 15 COB MDR AF                6       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00       6  100.00 
 18 HYSTO/STER                8       7   88.00        1   13.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM               61      26   43.00       22   36.00       11   18.00        2     3.00        0    0.00       0    0.00 
 27 COMPLRES                 17      12   71.00        2   12.00        2   12.00        1     6.00        0    0.00       0    0.00 
 31 HOME HLTH                86      34   40.00       26   30.00       12   14.00       12    14.00        2    2.00       0    0.00 
 33 COMPL/105                 8       4   50.00        4   50.00        0    0.00        0     0.00        0    0.00       0    0.00 
 34 INTERMRES                 3       2   67.00        0    0.00        0    0.00        1    33.00        0    0.00       0    0.00 
 35 POSS DUPS               680     314   46.00       93   14.00      224   33.00       49     7.00        0    0.00       0    0.00 
 37 RES THRAPY               72      41   57.00       20   28.00        0    0.00       11    15.00        0    0.00       0    0.00 
 44 OVER 25 EX                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 46 HOSP GEN S               94      81   86.00       13   14.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN              925     546   59.00      227   25.00      151   16.00        1     0.00        0    0.00       0    0.00 
 50 HOSP BASIC                9       4   44.00        0    0.00        5   56.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                 7       1   14.00        0    0.00        3   43.00        3    43.00        0    0.00       0    0.00 
 55 MANG MDCR                34       7   21.00       20   59.00        0    0.00        7    21.00        0    0.00       0    0.00 
 56 HOSP PROC/                8       5   63.00        1   13.00        2   25.00        0     0.00        0    0.00       0    0.00 
 57 HMO REVIEW                4       4  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 61 FSU SPEC                 12       7   58.00        4   33.00        0    0.00        0     0.00        1    8.00       0    0.00 
 62 MAJOR XCEP              740     374   51.00      166   22.00      184   25.00       15     2.00        1    0.00       0    0.00 
 63 TPL ADJ                 101       3    3.00        1    1.00       10   10.00       74    73.00       13   13.00       0    0.00 
 65 ELIG                     17       5   29.00        4   24.00        5   29.00        2    12.00        1    6.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   OUTPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 66 CP ELIG                   8       0    0.00        0    0.00        0    0.00        8   100.00        0    0.00       0    0.00 
 67 CC REVIEW                12       9   75.00        1    8.00        0    0.00        0     0.00        0    0.00       2   17.00 
 71 HOSP # ERR                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 72 SH REVIEW                35       1    3.00        6   17.00        2    6.00        5    14.00       19   54.00       2    6.00 
 76 RECIP REVI                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 79 197COMMENT            1,942   1,115   57.00      191   10.00      634   33.00        2     0.00        0    0.00       0    0.00 
 81 PRU                      15       2   13.00        4   27.00        8   53.00        0     0.00        1    7.00       0    0.00 
 84 TPL QC                   16       0    0.00        0    0.00        1    6.00       10    63.00        5   31.00       0    0.00 
 85 PCOP/HOSP                 3       0    0.00        0    0.00        0    0.00        3   100.00        0    0.00       0    0.00 
 87 MASS ADJUS              135      99   73.00       30   22.00        1    1.00        5     4.00        0    0.00       0    0.00 
 89 ADJUSTMENT               22      17   77.00        0    0.00        5   23.00        0     0.00        0    0.00       0    0.00 
    TOTAL                 6,476   3,073   47.00    1,137   18.00    1,557   24.00      583     9.00      114    2.00      12    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   MCARE NON 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  5 TPL 166165              435     175   40.00        6    1.00       80   18.00      172    40.00        2    0.00       0    0.00 
 15 COB MDR AF                1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 17 COB TEST                  2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 32 MEDICARE                  3       1   33.00        0    0.00        2   67.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS               373       5    1.00      117   31.00       22    6.00      229    61.00        0    0.00       0    0.00 
 36 SURGERY CL                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 49 RES AGED                 52      12   23.00        0    0.00        0    0.00        9    17.00       12   23.00      19   37.00 
 52 BASIC EXC                 1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 55 MANG MDCR                 1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 61 FSU SPEC                  8       0    0.00        8  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP               14       0    0.00       10   71.00        4   29.00        0     0.00        0    0.00       0    0.00 
 63 TPL ADJ                  15       0    0.00        3   20.00        0    0.00        2    13.00        9   60.00       1    7.00 
 64 GH REVIEW                 2       0    0.00        0    0.00        1   50.00        0     0.00        1   50.00       0    0.00 
 65 ELIG                     51      37   73.00        5   10.00        8   16.00        1     2.00        0    0.00       0    0.00 
 66 CP ELIG                  25       6   24.00        0    0.00        9   36.00       10    40.00        0    0.00       0    0.00 
 69 PROV ENROL               43       0    0.00       23   53.00       15   35.00        5    12.00        0    0.00       0    0.00 
 70 QC/TRAIN                828     815   98.00        6    1.00        1    0.00        6     1.00        0    0.00       0    0.00 
 82 PRP/QRS                 207       0    0.00        0    0.00        0    0.00        0     0.00        0    0.00     207  100.00 
 83 MMIS UNIT                75      25   33.00        9   12.00       29   39.00       11    15.00        0    0.00       1    1.00 
 84 TPL QC                    1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 87 MASS ADJUS               22       1    5.00        2    9.00        0    0.00       19    86.00        0    0.00       0    0.00 
 89 ADJUSTMENT               34      11   32.00        3    9.00        8   24.00       12    35.00        0    0.00       0    0.00 
    TOTAL                 2,196   1,094   50.00      193    9.00      179    8.00      478    22.00       24    1.00     228   10.00



 
 BWMC6500-R014                           WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES                              PAGE    64 
 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   GROSS ADJ 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 87 MASS ADJUS               12       0    0.00       12  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                    12       0    0.00       12  100.00        0    0.00        0     0.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   DRG 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV               11      11  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165              243      46   19.00       55   23.00       59   24.00       57    23.00       24   10.00       2    1.00 
  6 TPL CASLTY                5       5  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  7 197COMMENT               36       0    0.00        0    0.00       11   31.00       20    56.00        4   11.00       1    3.00 
 10 DRG                      53      32   60.00        9   17.00        6   11.00        6    11.00        0    0.00       0    0.00 
 17 COB TEST                  1       0    0.00        1  100.00        0    0.00        0     0.00        0    0.00       0    0.00 
 18 HYSTO/STER               66      33   50.00       17   26.00        6    9.00       10    15.00        0    0.00       0    0.00 
 23 AUTH PRBLM                5       4   80.00        0    0.00        1   20.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS               128      88   69.00       19   15.00       20   16.00        1     1.00        0    0.00       0    0.00 
 40 RE-ADMIT                 19      17   89.00        2   11.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN               90      90  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 49 RES AGED                  9       0    0.00        1   11.00        6   67.00        2    22.00        0    0.00       0    0.00 
 50 HOSP BASIC               13       5   38.00        6   46.00        2   15.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                 3       1   33.00        0    0.00        0    0.00        2    67.00        0    0.00       0    0.00 
 55 MANG MDCR                27       9   33.00       15   56.00        3   11.00        0     0.00        0    0.00       0    0.00 
 56 HOSP PROC/                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 57 HMO REVIEW                2       1   50.00        0    0.00        0    0.00        1    50.00        0    0.00       0    0.00 
 61 FSU SPEC                 12       3   25.00        4   33.00        3   25.00        0     0.00        2   17.00       0    0.00 
 62 MAJOR XCEP               17      16   94.00        0    0.00        0    0.00        1     6.00        0    0.00       0    0.00 
 63 TPL ADJ                   4       0    0.00        0    0.00        1   25.00        3    75.00        0    0.00       0    0.00 
 65 ELIG                     74      10   14.00        7    9.00       28   38.00       16    22.00       11   15.00       2    3.00 
 66 CP ELIG                   8       0    0.00        0    0.00        2   25.00        6    75.00        0    0.00       0    0.00 
 67 CC REVIEW                 1       0    0.00        0    0.00        0    0.00        0     0.00        1  100.00       0    0.00 
 68 HOSP DOS                 11       9   82.00        2   18.00        0    0.00        0     0.00        0    0.00       0    0.00 
 72 SH REVIEW                26       8   31.00        5   19.00        7   27.00        6    23.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   DRG 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 79 197COMMENT              540     286   53.00      145   27.00      107   20.00        2     0.00        0    0.00       0    0.00 
 81 PRU                       5       0    0.00        2   40.00        0    0.00        1    20.00        1   20.00       1   20.00 
 82 PRP/QRS                  29       0    0.00       21   72.00        0    0.00        0     0.00        4   14.00       4   14.00 
 84 TPL QC                    8       0    0.00        0    0.00        0    0.00        2    25.00        6   75.00       0    0.00 
 85 PCOP/HOSP                68      52   76.00       10   15.00        6    9.00        0     0.00        0    0.00       0    0.00 
 87 MASS ADJUS               15      14   93.00        1    7.00        0    0.00        0     0.00        0    0.00       0    0.00 
 89 ADJUSTMENT               14      14  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                 1,544     755   49.00      322   21.00      268   17.00      136     9.00       53    3.00      10    1.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   INPATIENT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165               74       9   12.00       15   20.00       21   28.00       18    24.00        9   12.00       2    3.00 
  7 197COMMENT               20       0    0.00        0    0.00        4   20.00       13    65.00        3   15.00       0    0.00 
 18 HYSTO/STER               13      12   92.00        1    8.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM               37      11   30.00        5   14.00       18   49.00        3     8.00        0    0.00       0    0.00 
 35 POSS DUPS                16       9   56.00        2   13.00        5   31.00        0     0.00        0    0.00       0    0.00 
 46 HOSP GEN S               88      28   32.00       17   19.00       25   28.00       18    20.00        0    0.00       0    0.00 
 48 GEN SUSPEN               11      11  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 49 RES AGED                  3       0    0.00        1   33.00        1   33.00        0     0.00        0    0.00       1   33.00 
 50 HOSP BASIC               12       2   17.00        0    0.00        0    0.00       10    83.00        0    0.00       0    0.00 
 61 FSU SPEC                 12       1    8.00        4   33.00        1    8.00        2    17.00        3   25.00       1    8.00 
 63 TPL ADJ                   3       2   67.00        0    0.00        0    0.00        1    33.00        0    0.00       0    0.00 
 65 ELIG                     49      11   22.00       10   20.00       19   39.00        6    12.00        3    6.00       0    0.00 
 66 CP ELIG                   8       0    0.00        0    0.00        0    0.00        8   100.00        0    0.00       0    0.00 
 72 SH REVIEW                60      12   20.00        8   13.00        6   10.00       18    30.00       16   27.00       0    0.00 
 79 197COMMENT               51      21   41.00       24   47.00        6   12.00        0     0.00        0    0.00       0    0.00 
 81 PRU                       8       0    0.00        1   13.00        3   38.00        1    13.00        3   38.00       0    0.00 
 82 PRP/QRS                  14       0    0.00       11   79.00        0    0.00        0     0.00        2   14.00       1    7.00 
 84 TPL QC                    1       0    0.00        0    0.00        0    0.00        0     0.00        1  100.00       0    0.00 
 85 PCOP/HOSP                 3       3  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 87 MASS ADJUS                5       3   60.00        1   20.00        1   20.00        0     0.00        0    0.00       0    0.00 
 89 ADJUSTMENT               23      22   96.00        1    4.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                   513     159   31.00      101   20.00      110   21.00       98    19.00       40    8.00       5    1.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   NH 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 35 POSS DUPS                40      37   93.00        0    0.00        0    0.00        3     8.00        0    0.00       0    0.00 
 49 RES AGED                171       3    2.00        0    0.00        0    0.00       58    34.00       49   29.00      61   36.00 
 62 MAJOR XCEP              143      26   18.00        0    0.00       17   12.00      100    70.00        0    0.00       0    0.00 
 65 ELIG                     11       6   55.00        0    0.00        1    9.00        4    36.00        0    0.00       0    0.00 
 66 CP ELIG                  27       5   19.00        0    0.00        4   15.00       18    67.00        0    0.00       0    0.00 
 87 MASS ADJUS               14       1    7.00       13   93.00        0    0.00        0     0.00        0    0.00       0    0.00 
 89 ADJUSTMENT            1,882      71    4.00      221   12.00      315   17.00      917    49.00      324   17.00      34    2.00 
    TOTAL                 2,288     149    7.00      234   10.00      337   15.00    1,100    48.00      373   16.00      95    4.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   MCARE INP 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  5 TPL 166165                8       0    0.00        3   38.00        1   13.00        4    50.00        0    0.00       0    0.00 
 32 MEDICARE                  1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                 1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 48 GEN SUSPEN                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP                2       2  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 65 ELIG                      5       1   20.00        1   20.00        0    0.00        3    60.00        0    0.00       0    0.00 
 66 CP ELIG                   1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 87 MASS ADJUS                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                    20       8   40.00        4   20.00        1    5.00        7    35.00        0    0.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   MCARE OP 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV                8       0    0.00        4   50.00        4   50.00        0     0.00        0    0.00       0    0.00 
  5 TPL 166165               62       5    8.00       16   26.00       10   16.00       27    44.00        3    5.00       1    2.00 
  9 MAN PRICE               761     141   19.00      381   50.00      239   31.00        0     0.00        0    0.00       0    0.00 
 32 MEDICARE                 81      79   98.00        0    0.00        2    2.00        0     0.00        0    0.00       0    0.00 
 35 POSS DUPS                27      17   63.00       10   37.00        0    0.00        0     0.00        0    0.00       0    0.00 
 44 OVER 25 EX                1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 48 GEN SUSPEN               33      33  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 62 MAJOR XCEP            1,271   1,271  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 63 TPL ADJ                   2       0    0.00        0    0.00        0    0.00        2   100.00        0    0.00       0    0.00 
 65 ELIG                      5       2   40.00        1   20.00        1   20.00        1    20.00        0    0.00       0    0.00 
 66 CP ELIG                   7       7  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 74 PROV # ERR              112     112  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 84 TPL QC                    1       0    0.00        0    0.00        0    0.00        1   100.00        0    0.00       0    0.00 
 87 MASS ADJUS                3       3  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
    TOTAL                 2,374   1,670   70.00      412   17.00      256   11.00       32     1.00        3    0.00       1    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   CLM CREDIT 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 63 TPL ADJ                 767      14    2.00       64    8.00       56    7.00      150    20.00      483   63.00       0    0.00 
 87 MASS ADJUS              367     133   36.00        2    1.00       61   17.00      128    35.00       43   12.00       0    0.00 
    TOTAL                 1,134     147   13.00       66    6.00      117   10.00      278    25.00      526   46.00       0    0.00
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 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
  2 TBLE OVERV              489     424   87.00       23    5.00       17    3.00       24     5.00        0    0.00       1    0.00 
  5 TPL 166165            7,894   1,314   17.00    1,818   23.00    2,066   26.00    2,318    29.00      362    5.00      16    0.00 
  6 TPL CASLTY              105      77   73.00        6    6.00        7    7.00       12    11.00        2    2.00       1    1.00 
  7 197COMMENT              453      28    6.00       46   10.00       82   18.00      278    61.00       18    4.00       1    0.00 
  8 ECS                       1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
  9 MAN PRICE             2,667   1,008   38.00      750   28.00      748   28.00      160     6.00        0    0.00       1    0.00 
 10 DRG                      53      32   60.00        9   17.00        6   11.00        6    11.00        0    0.00       0    0.00 
 11 LAB 013                  28       9   32.00       15   54.00        3   11.00        1     4.00        0    0.00       0    0.00 
 12 DSURG/ANES              155      84   54.00       36   23.00       22   14.00       13     8.00        0    0.00       0    0.00 
 14 SMC REVIEW               98      66   67.00        5    5.00        9    9.00        9     9.00        6    6.00       3    3.00 
 15 COB MDR AF              256       0    0.00        3    1.00        9    4.00      198    77.00       40   16.00       6    2.00 
 17 COB TEST                  5       3   60.00        1   20.00        0    0.00        0     0.00        0    0.00       1   20.00 
 18 HYSTO/STER              304     143   47.00       81   27.00       47   15.00       25     8.00        8    3.00       0    0.00 
 20 COMPL/55              1,759     560   32.00      359   20.00      507   29.00      329    19.00        4    0.00       0    0.00 
 21 MCRE REVEW                4       4  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 23 AUTH PRBLM            3,057     634   21.00      463   15.00      646   21.00    1,278    42.00       36    1.00       0    0.00 
 24 DENTAL                  219     215   98.00        3    1.00        1    0.00        0     0.00        0    0.00       0    0.00 
 25 DENTL AUTH               10       0    0.00        1   10.00        2   20.00        3    30.00        4   40.00       0    0.00 
 27 COMPLRES                425     378   89.00       36    8.00       10    2.00        1     0.00        0    0.00       0    0.00 
 29 TPL HEALTH              841     319   38.00      203   24.00      124   15.00      123    15.00       71    8.00       1    0.00 
 30 TPL                      10       0    0.00        9   90.00        0    0.00        1    10.00        0    0.00       0    0.00 
 31 HOME HLTH                86      34   40.00       26   30.00       12   14.00       12    14.00        2    2.00       0    0.00 
 32 MEDICARE                 86      82   95.00        0    0.00        4    5.00        0     0.00        0    0.00       0    0.00 
 33 COMPL/105             1,539   1,127   73.00      339   22.00       60    4.00        3     0.00       10    1.00       0    0.00 
 34 INTERMRES             1,456   1,212   83.00      127    9.00       98    7.00       15     1.00        4    0.00       0    0.00
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 35 POSS DUPS             5,948   2,881   48.00    1,478   25.00      729   12.00      686    12.00      174    3.00       0    0.00 
 36 SURGERY CL            3,415     883   26.00      489   14.00      482   14.00    1,239    36.00      322    9.00       0    0.00 
 37 RES THRAPY              119      73   61.00       30   25.00        5    4.00       11     9.00        0    0.00       0    0.00 
 40 RE-ADMIT                 19      17   89.00        2   11.00        0    0.00        0     0.00        0    0.00       0    0.00 
 42 HMO                       4       1   25.00        1   25.00        2   50.00        0     0.00        0    0.00       0    0.00 
 44 OVER 25 EX                3       2   67.00        0    0.00        0    0.00        1    33.00        0    0.00       0    0.00 
 46 HOSP GEN S              182     109   60.00       30   16.00       25   14.00       18    10.00        0    0.00       0    0.00 
 48 GEN SUSPEN            8,357   7,830   94.00      280    3.00      235    3.00        9     0.00        3    0.00       0    0.00 
 49 RES AGED                272      18    7.00       11    4.00        8    3.00       81    30.00       67   25.00      87   32.00 
 50 HOSP BASIC               34      11   32.00        6   18.00        7   21.00       10    29.00        0    0.00       0    0.00 
 52 BASIC EXC               161     139   86.00        6    4.00       16   10.00        0     0.00        0    0.00       0    0.00 
 53 FP REVIEW                67      15   22.00        2    3.00       16   24.00       17    25.00       17   25.00       0    0.00 
 55 MANG MDCR               356     149   42.00      153   43.00        9    3.00       34    10.00       11    3.00       0    0.00 
 56 HOSP PROC/                9       6   67.00        1   11.00        2   22.00        0     0.00        0    0.00       0    0.00 
 57 HMO REVIEW              661     613   93.00       34    5.00        5    1.00        9     1.00        0    0.00       0    0.00 
 61 FSU SPEC                194      63   32.00       37   19.00       22   11.00       25    13.00       46   24.00       1    1.00 
 62 MAJOR XCEP            5,557   4,390   79.00      571   10.00      438    8.00      152     3.00        6    0.00       0    0.00 
 63 TPL ADJ               1,107      33    3.00      100    9.00       81    7.00      289    26.00      602   54.00       2    0.00 
 64 GH REVIEW                 9       0    0.00        1   11.00        2   22.00        4    44.00        2   22.00       0    0.00 
 65 ELIG                    822     202   25.00      148   18.00      246   30.00      168    20.00       56    7.00       2    0.00 
 66 CP ELIG                 256     191   75.00        0    0.00       15    6.00       50    20.00        0    0.00       0    0.00 
 67 CC REVIEW                26      14   54.00        4   15.00        1    4.00        4    15.00        1    4.00       2    8.00 
 68 HOSP DOS                 11       9   82.00        2   18.00        0    0.00        0     0.00        0    0.00       0    0.00 
 69 PROV ENROL              138      21   15.00       33   24.00       65   47.00       19    14.00        0    0.00       0    0.00 
 70 QC/TRAIN              2,006   1,759   88.00      147    7.00       13    1.00       85     4.00        2    0.00       0    0.00



 
 BWMC6500-R014                           WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES                              PAGE    74 
 AS OF 06/03/04                                MEDICAID MANAGEMENT INFORMATION SYSTEMS                             RUN DATE 06/04/04 
                                   S U S P    F I L E    A N A L Y S I S    BY    C L M   T Y P E 
 TYPE ENTRY   ALL          CLAIM TYPE   ALL 
                       CURRENT   01 TO 04 DAYS    05 TO 09 DAYS    10 TO  15 DAYS    16 TO 29 DAYS    30 TO 59 DAYS   OVER 59 DAYS 
   LOCATION            NUMBER    NUMBER  PERCNT   NUMBER  PERCNT   NUMBER  PERCNT   NUMBER   PERCNT   NUMBER  PERCNT  NUMBER  PERCNT 
 71 HOSP # ERR                1       1  100.00        0    0.00        0    0.00        0     0.00        0    0.00       0    0.00 
 72 SH REVIEW               121      21   17.00       19   16.00       15   12.00       29    24.00       35   29.00       2    2.00 
 73 CP REVIEW                24       0    0.00        1    4.00        0    0.00        1     4.00       22   92.00       0    0.00 
 74 PROV # ERR              116     114   98.00        0    0.00        1    1.00        0     0.00        1    1.00       0    0.00 
 75 MMIS TEST                 5       0    0.00        1   20.00        1   20.00        2    40.00        1   20.00       0    0.00 
 76 RECIP REVI               37      19   51.00        9   24.00        9   24.00        0     0.00        0    0.00       0    0.00 
 78 PROV ON RE               49       1    2.00        7   14.00        4    8.00        0     0.00        4    8.00      33   67.00 
 79 197COMMENT            4,989   3,500   70.00      585   12.00      900   18.00        4     0.00        0    0.00       0    0.00 
 80 INTERPTER                92      27   29.00        0    0.00       31   34.00       33    36.00        0    0.00       1    1.00 
 81 PRU                     145       2    1.00       71   49.00       35   24.00       23    16.00       12    8.00       2    1.00 
 82 PRP/QRS              37,706       0    0.00       33    0.00   36,187   96.00        0     0.00      175    0.00   1,311    3.00 
 83 MMIS UNIT               816      50    6.00       25    3.00      214   26.00      385    47.00      139   17.00       3    0.00 
 84 TPL QC                  145       0    0.00       26   18.00       20   14.00       71    49.00       28   19.00       0    0.00 
 85 PCOP/HOSP               261     177   68.00       27   10.00       33   13.00       21     8.00        3    1.00       0    0.00 
 87 MASS ADJUS            1,477     913   62.00      133    9.00      125    8.00      263    18.00       43    3.00       0    0.00 
 88 SCANNER 1            10,553   4,954   47.00    5,573   53.00       26    0.00        0     0.00        0    0.00       0    0.00 
 89 ADJUSTMENT            3,218     450   14.00      560   17.00      528   16.00    1,207    38.00      434   13.00      39    1.00 
 
 
 
  * * *  GRAND TOTALS   111,488  37,412   34.00   14,995   13.00   45,033   40.00    9,759     9.00    2,773    2.00   1,516    1.00 
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